2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ ‘ : FILED
SECAET xR:’ OF SIATE
CHIROPRACTIC ENTERPRISES, LTD. DIV GF PaRP SR AT IONS
: t4 A,
Principal Place of Business : Mailing Address OO hPR 2 ![—‘.M e 05
% DEBRA A. ERICKSON. PA : % DEBRA A. ERICKSON. PA
8819 N. VIRGINIA AVE 8819 N. VIRGINIA AVE
B SR 1111171 T
2, Principal Place of Business . ’ 3. Mailing Address ' | " II I " l
Suite, Apt. #, etc. : o o i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65—0585448 Not Applicable
Zp I Bl zo Country 5. Certificate of Status Desied [ gg-;’esq Addtional
. . .6. Name aﬁd Address c.;f Current Registered Agent. - — o [ e 7._Name and Address of New Registered Agent . .. ——__ - -[..
Name’
SINGER, MICHAEL S . ' :
Stregt Addres . Bpx Numtger is Not Acceptab@
Fo-NORTHPOINT-PARKWAY-

SHIFES®D Suike  Z4H0A

WEST-PAIM-BEACHFH-33407- ; -
- “Wovth Talm Beuch FL [23%6p

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

} Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan remnstating} DATE

9. Capital Contributions $4 690 000_00 Co 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
as Shown on record. e in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLUMENT # . L Lo
NAME NEAL B. ROSEN, AS TRUSTEE STREFT ADDRESS L -
sreeTaporess | 136 WEST BOYNTON BEACH BLVD. ZFL It O o el T o A =
crv-sr.ze | BOYNTON BEACH FL 33435 oy St-2P ~15/25/00-~01118--014
DOCUMENT # ' . I T OW SO R 2 T 5
NAME
STREET ADDRESS .
CIFY-ST-2P Gy §-
meﬁ v ommpmleme e deg e - ) STREET ADDRESS
STREET ADDRESS l = )
CITY-5T-2P
CIY - 51-2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CIrY-57-2P
CITY-5T-AP
DOCUMENT # STREET
NAME
STREET ADDRESS
CITY-57- 2P
CIFY -ST-2P N
DOGLIENT# o - - : STREET ADDRESS ‘f"
NAME
STREET ADDRESS €
CITY-ST-2P Cty- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
% indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that lam a General Partner of the limited partnershxp or
the receiver or trustee empowered t xecute this report as required by Chapter 620, Flarida Statutes

SIGNATURE: >< SIGIATAE REQUIRER c. M. Rosgar J/,-,/,,o iy geu-6900

SIGNATURE Adnzrvpsn OF PRINTED NAME OF SIGNING GENERAL PARTNER Dayume Phone #

CE. E003 (9/99)



