|
|
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) :
L ]
DOCUMENT #  G47786 Apr 18,2002 8:00 am :
1~ Entiy Namo ecretary of State .
CHIROPRACTIC CENTER OF MIRAMAR, INC. 04-18-2002 90478 021 ***150.00
Principal Place of Business Mailing Address
7924 FINES BLVD. 7924 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 140 Applied For
59—2301 Not Applicable
Zj t i C iti
P Country s ouniry 5. Certificate of Status Desired O $8.75 additional
. . R o _ L ) - B ) Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOELTJEN’ DONALD H Sireet Address (P.0. Box Number is Not Acceptable)
7924 PINES BLVD.
PEMBROKE PINES FL 33024
[ ]
- 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,
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislared Agent signaturs required when reinstating) DATE
9. This .c.orporatic.:n is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) P .| Make Check Payable to. Department of State . ) )
L abia, A 5 i IR 4 it ok Le L P R R, o S O L IR RRRR ) 1..--1':7, i e LYY TMR G T T SR
11. ‘. OFFICERS AND,DIRECTOR: R AR P R SCADDITIO| ICERS'AND BIRECTORSINT :’f;
ME PSTD AR TR Déele & T . e range” .~ (1" Addiieli”| &'
NAME WOELTJEN, DONALD H =2
sTReeT acress | 7924 PINES BLVD. STAEET ADDRESS §
orv-st-zp | PEMBROKE PINES FL 33024 CTY-§T-2P e
TTLE [ pelste ] Change [ Addition 5
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZIP
TILE -=-|- - - - [ oelee — e - - S ] Ctange. . [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4P CITY-ST-2IP
TME [ Detete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S5T-2IP P CITY-ST-2IP
TIILE ] belete TMLE [J change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-72IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-8T1-2IP CITY-37-21P

of the corperation or the receiver or tr
changed, or on an attachment with-dn a)idress, wi

13. | hereby certify that the information supplied with this filing does not qualify for the exempti

tee empowered 10 execlite this report ag-requi

all liker empow

/i

on stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report 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
red by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

S PO T %

SIGNATURE:

BIGNATURE AND TYPED }aﬁnm’sn NAME OF SIG

OFFICER OR DIRECTOR

Date Daytime Phong &




