FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 697211 ecretary of State
1. Entity Name 04-25-2003 90218 013 ***150.00
GRUSKY CHIROPRACTIC CENTER, P.A.
Principal Piace of Business Mailing Address .
11400 N. KENDALL DR. STE 100 11400 N. KENDALL DR. STE 100 11vlJoos
MIAM! FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Maling Address “"“"’”lll””“ll |I|l|”"l HII I‘I“ m” Iu" Immm lll” ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State : City & State 4, FE! Number Applied For
59-21 12203 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O Eg'gfqlﬁ?:c;“o“a'
6. Name and Address of Current Ragisierea Agent 7. Name and Address of New Registered Agem
- - Rt I - Name S i e et - - ..
GRUSKY, ELLIOTT C. Street Address (F.O. Box Number is Not Acceptable)
11400 N. KENDALL DR #100
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed or printed name of registerad agent end title iIf applicabla. {NQTE: Registered Agent signature required when rainstating} DATE
_ ,_1?_.'_:.-- —
e vt
FILE NOW!!l FEE5'$150.00
o, 9. Election C ign Financi
At May 12003 Fos it be $550.00 CoctCoruagn g ) $5.00 o
Make Check Payable to Florida Cepartment of State '
T h
0. 3 & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [DP K ) 3 Delete Time [ Change [ Addition
NAME > GBUSKY, ELUOTTC .. HAME
steeT anoress | 11400 N. KENDALL.DR. STREET ADORESS
crv-s-zp  |MIAMI, FL 00000 oITY-ST-7IP
T D - - [ Delete TITLE [ change [ Addition
NAME GRUSKY, LAWRENCE NAME
seer aooress 111400 N. KENDALL:DR. - - STREET ADDRESS
arv-size. MIAMI, FL 00000 = CITY-ST-2IP
me SR O Delate TITE O Change [ Addition
NAME ’ NAME N '
STREET ADDRESS o - “TQ sezTaDDRESS | T T
CITY-$T-2P CITY-ST-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ' ‘ I oelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify th the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporat\on or the receiver or trystee empowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

y 3-13°03  (305)598-3005

Data # ™ Daylime Phaong #

CR2E034 (10/02)



