EE E————————— |
| FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F24738 o Secretary of State
01-21-2003 90159 040 ***150.00

1. Entity Name

FORT LAUDERDALE CENTER FOR CHIROPRACTIC CARE ING

Principal Place of Business Mailing Address o
1627 S. ANDREWS AVE. 1627 S. ANDREWS AVE.
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

. — AR O

1= an

e o r e =

e B 7T [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2098450 Not Applicable
Zi Countr: Zi Countr it
P y P Y 5. Certificate of Status Desired (| $8'75 #_\ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORENBERG’ STEWART G Street Address (P.O. Box Number is Not Acceptabla)
1627 S. ANDREWS AVE.
FT LAUDERDALE FL FL
! Cily FL [ ZrCoce
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
v the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when rsinstating} DATE
E. 1Y... SIR000—e ] - i g e 5750 -
- ; . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buiion. : 0 Added tohé?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND.DIRECTORS l 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TILE [JChange [ Acdition | &
=
NAME GORENBERG, STEWART G NAME S
STREETADDRESS | 1627 S ANDREWS AVE STREET ADDRESS 3
CHTY-ST-ZiP FT LAUDERDALE FL 33316 . CITY-5T-2IP b
o
TITLE [ Delete TILE [ change  [J Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delgte THLE . [] Changs [ Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TILE (3 Change ] Additian
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T pelete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
12. | hereby certify that the informgiip F pot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or suph Ale and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the reck b this report as required by Chapter 607, Florida Statutes: and that my name appears in BRZk 10 or Block 11 if
changed, or on an attachng empowerg

Cos
////;/a 3 25000

Daytime Phona #




