2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/39)

A

[ ]
DOCUMENT # F24738 Jan 19, 2000 8:00 am
1. Enlity Name S t f St t
FORT LAUDERDALE CENTER FOR CHIROPRACTIC CARE INC ecretary or state
01-19-2000 90302 049 ***150.00
Principal Place of Business Mailing Address
t 1627 S. ANDREWS AVE. 1627 S. ANDREWS AVE.
t FT LAUDERDALE FL 33316 FT LAUDERDALE fFL 33316-2509 NUUUUUUL
Suite, Apt. #.6tc, -~ .. . - -~ |- Suite, Apt-#,etcs - - - - T TET - pONOT WRITEIN THIS SPACE ~
City & State City & State 4, FEi Number Applied For
59—2098450 Not Applicabte
2P Country 2o Country 5. Certificate of Status Desired O $8.75 P:dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GORENBERG, STEWART G Street Address (P.O. Box Number is Not Acceptable)
1627 S. ANDREWS AVE.
FT LAUDERDALE FL FL
Tt bS PR Cit Zip Code
ISR\ R~ " FL | ZrC
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
Signatyre, typad or printed name of registered agenl and title if applicabla. {NOTE' Registered Agent signatura required whan reinstating) DATE
8. This corporation.is eligible to satisfy its Iniangivle | .. _, FILE NOWT FEE IS $150.00 ... | | - e e
Tax filing requirement and slects to dg so. After MAY 1, 2000 Fee will be §550.00 0- Flection Gampaign Francing $5.00 may Be
= Trust Fund Contribution. Added fo Fees
{See criteria. on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] belete TITLE [J change [ Addition
NAME GORENBERG, STEWART G NAME
STREET ADDRESS | 1627 S ANDREWS AVE STREET ADDRESS
orv-s2¢ | FT LAUDERDALE FL 33316 ciry-51-26
me G [ees Iy [ Delete TITLE [ Change [ Addition
HAME AL e 2 R NAME
STREET ADDRESS | . - T STREET ADDRESS
CITY-8T-7iP ' CITY-$T-IIP
TITLE [ pelete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
{~ STREET ADDRESS |~ —-—— st e B STRFET-ADDRESS S S i e
CITY-87-21P . CITY-5T-2P
TILE : [ Dalate TTLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-ZIP
TIMLE O oetete TILE [Ochange [ Addition
NAME t . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P A CITY-$T-2IP
13. | hereby cerlify that the infgrfation Supplied with this filing does nghqualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orghplemental repgrt is true and accupdtefand that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the fegiyh bd to exeglte/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or an an attaghiied fpowered.
SIGNATUREZ(( _\/ Uy 110[00 _[75Y S 226
SIGNATURE ANDTYPEQOR PRINTED W SIGNING OFFICER OR Dmec‘rc(n ) e / ?te 7 ! Day:)(e Phone #




