]

2001 UNIFORM BUSINESS REPORT (UBR)

4Y  VEL000

DOCUMENT # ~ A95000000951 . . T
1. Entity Name | pYe PN t
+ :}U
CHIROPRACTIC ENI‘ERI;’RISES, LTD. o F
s
e ' L E D
Principal Place of Business ; Mailing Address 01 AUG _,8’ P“ ’2' l 7
% DEBRA A. ERICKSON. PA % DEBRA A. ERICKSON. PA )
8619 N, VIRGINIA AVE ‘ 8319 N. VIRGINIA AVE SECRET ARY OF STATE
o | o T nnﬂﬂﬁﬂlmmmn\“ “l“ “M mll I|‘I|”|| "I'
2, Principal Place of BusinessL 3. Mailing Addrass
! - t
Suite, Apt. #, elc. 7 Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Apptied For
65-0585448 Not Applicable
Zp Qc)untry 2l Country 5. Centiticate of Status Desired O $8'75 A.ddm""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
-‘C‘—S!NGER.=M|C|‘|AEL:S;._~'{—-—=-=-—='= == TR = = Sfreet ﬁ;ddre-ss (P.O. Box Num-b-er-l‘s N;);_Acceptable) —
1201 U.S. HIGHWAY ONE
SUITE 240A
NORTH PALM BEACH FL 33408 City FL [ ZpCoce
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.
, ’ !
SIGNATURE : i
Signaturg, typed or pripted name of registerec agent and itls if applicabla. {NQTE: Registared Agent signature requirad when reinstating) DATE
9. Capital Contributions &$4 690%0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PREMIVILE in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

=T

*=~A"GENERAL PARTNER THAT IS°A"BUSINESS'ENTITY ' MUST BE‘REGISTERED AND-ACTIVE WITH THIS OFFICE; ~-m—rsmm e
NOTE: Géneral Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

[|

12. 1 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # ¢ STREFT ADDRESS S
NAME _NEAL B. ROSEN, AS TRUSTEE =
saeeT aooness | 136 WEST BOYNTON BEACH BLVD. S - 9
orv-sr-a0 - {BOYNTON BEACH FL 33435 Q
DOCUMENT # ' =N IS o r obo—— o &
| “
NAME STREET ADIRESS -03/09/ 01 --0107 1 —-001
STREET ADDRESS . o P AT AT [ T b
CiY-S7-2P
GITY-§T-7IP
 DOCUMENT £ o o STREET ADDRESS - =
e B i Mt - . S
STREET ADDRESS | - ; ) : .
; CITY-ST-2P ©
GIFY-ST-7IP
— BOCUMENT #—— [ sz B T | - e [ I
|” i STREET ADDAESS
NAME .
STREET ADDRESS
CITY-ST-2P
CITY-57-21P
MEN
DOGUMENT # ! STREET ADDRESS
NAME
STREET ADDRESS
' CITY-ST-2IP
¢Imy-5T; 2P
DOGUMENT # ,
. . STREET ADDRESS
NAME * w N
STREET ADDRESS )
’ CITY-ST-7P
CITY-§1-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

UIRED 7/13 /0

SIGNATURE:

Daytime Phone #

( SIGNATURE-®MS TYPED OR PRINTED NAME OF SIGNING GENERA!, PARTNER




