FILED

2003 FOR PROFIT CORPORATION :
[ ] J
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am §
DOCUMENT # H53062 | Secretary of State .
1. Entity Name 01-17-2003 90093 012 ***150.00
A SAFFAN CHIROPRACTIC CENTER, P.A.
Principal Place of Business Maiiing Address
P.0O. BOX 85188 P.O. BOX 85188
HALLANDALE FL 33008 HALLANDALE FL 33008
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59-2515555 Not Applicable
Zi Count Zi Countr iti
® ouniry P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— M‘ —_ - - = e e -‘-Name
SCHEINMAN, DAVID M Street Address {P.C. Box Number is r:u;:t\cc table) T
ree ress {F.O. umber i ep
10691 N KENDALL DR
210
MIAMI FL 33176 Chty FL | 2P 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, | am familiar with, and accept
- the cbligations of registered agent,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
! FILE NOWY! FEE IS $150.00
. . Election C Ign Fi i
After May 1, 2003 Fee will be $550.00 > et pond Gontouton Aty 2o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS —I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Dslste TITLE ’ [ Change [ Addition g
NAME SAFFAN, MICHAEL 8. HAME =)
staeer anoress |P.O. BOX 85188 STREET ADDRESS Py
arv-st-zp |HALLANDALE FL 33008 GITY-ST-2IP g
od
TITLE [ delets TITLE [Dchange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-71P
TITLE [ petete TILE [JChange [ Addition
HAME = NAME -
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1}, Fiorida 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 effeci as if made under cath; that I am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ress, ?Kﬁarl otyer I% empowered.
o ; f
SIGNATURE:( = SHE EQUIRED /903 205893~ 1/68
IGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR 1 Cate Daytiha Phone #




