éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H56229 Mar 01, 2000 8:00 am

1. Entity Name Secretary Of State

A PEMBROKE PINES CHIROPRACTIC CENTER, INC. a0 600 040 =1 50 00,
Principal Place of Business Mailing Address
186 S.FLAMINGO RD. 186 SFLAMINGO RO
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-1768 M0 N

BGO27502
Suite:Apt. #, elc. Suite, Apt. #, etc. | 7 DO NOT WRITE IN THIS SPACE
City & State C Cily & State 7 4. FEI Number Applied For
\ 59-2740609 Not Applicable

" o . \ g
ap Country Zn - | Couniry 5. Cerlificale of Status Desired [ $8.75 Additional
B B S Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

MURANSKY' DR. DAVID Street Address {P.O. Box Number is Not Acceptable)
1843 S 21 AVE '
HOLLYWOQD FL 33020

¥ Ny

' . - City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florda.
. . 3 ; R ot e R T L TT T T s toL -

. LS %
Lo no P
[

Sat A S

SIGNATURE ___ % ¢ LT T LR T Frw,

Signature, typed or ";’,fimad n-a.me of registered a:gant a;\d title { applicable - {NOTE: Registéred Aﬁent'sighétur;: re‘quireﬂfaf;ee\re}n?aung)ﬁ {‘, . - DATE — e
9. This Eorporatism is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquurement and elscts to Jo $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe);s
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deete TILE O change [ Addition
NAME MURANSKY, DR. DAVID S. NAME
streeT ADDRESS | 1643 S. 21 AVE STREET ADDRESS
CITY-ST-2ZIP HOLLYWOOD FI. CITY-ST-7IP
TMLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Ooeles e o (O change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiF CITY-$3-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O belete TITLE [ change  [1] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0)‘ 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 lega effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGN';\"‘I"UHE: ZQ ,%/7//”—;—»,34 L[Zloo G54 435 3400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTCR / Dats Draytime Phona #

CR2E034 (9/99)



