2003 FOR PROFIT CORPORATION 9:1152003,00097 G313 00
UNIFORM BUSINESS REPORT ( ‘

CHLL LY Hse229

DOCUMENT # H56229 03SEP 19 PH 1332
1. Entity Name
A PEMBROKE PINES CHIROPRACTIC CENTER, INC:. YRR T T
TALLAFASSEE, FLORIDA
rWimipal Place ol Business ’ Mailing Address
186 S.FLAMINGO RD. 186 S.FLAMINGO RD.
PEMBROKE PINES F. 33027 PEMBROKE PINES FL 33027 .
S S— AL MM R AU
Suita, Apt. #, etc. Suite, Apl. #. etc. [] GHEGK HERE IF MAKING CHANGES
o s Clry & Siato 4. FET Number ' Applied For
vese Ve 59'274&03 No?Appﬁcame
Zp Couniry | Zp Country 5. Carifcale of Status Deslred [ -gfqﬁ?gf“’“al
. - ..B.sName and Address of Current Registared Agent__ . _ __ ] cene e o .7, Nama and Address af New Registered Agent
MURANSKY, DR. DAVID wmu_n&\twl
! Straet Address [P.O. Box Number is Not Acceptable) - L
1643 § 21 AVE . .
HOLLYWOOD Fi 33020 186 S . FPlamineo. Koadd
Ci ! Zip Cods.
¥ Qevlacole Pine S FLIZI3277 |

8. The abave namad enlity submits thi equent lor the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
T i i Ape\ 24,2003
— : bt Dxhy N

SIGNATURE w
. Signalure, tPed or priviet fame of reghsierd agant and il A aopiCabis. /TNOTE: Rt staras Agent gnelurs v% when ainstating)
v
- FILE NOW!t! FEE IS $150.00 ) . !
' Aftor May 1,2003 Feo will be $550.00 et ot G2y 3500 ey 8o

#ake Check Payable to Florida Department of State

19. OFFICERS AND DIRECTORS 19, o ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

e P ‘ 'ﬁ'.pem LE Y Mot ] Addiion
Mo MURANSKY, DR. DAVID S, e Dr- bwéc& S. Hue Gé:\sh‘{

sthee oosess | 1643 S. 21 AVE swemnss | 186 $. Flaminge Qoad

emv-st-z¢ | HOLLYWOOD FL oS- | P e davolCe Pives ~F\ 330271

TME [ Dese TILE CIthange [ Additian
NAME NAME ..

STREET ADDRESS STREET ADDRESS

GrY-ST-7Ip CITY-S5T-21P

TMLE e e T B leets T f TME - s e s -~ [J-change-- [T Addition
HAME NAME

STREET ADDRESS ) ' STREET ADORESS

CITY-ST-2P : CITY-57-7p

e [ oetete TILE [ crange [ Addition
NAME NAME .

STREET ADBIRESS STREET ADDRESS

Cny-S1-2Ip - GITY-ST-3p \QB, \0\

TE O Delaie TIME ) Ccnange [ Agdition
NAME : NAME ,

STREET ADDRESS STREET ADDRESS

CIY-ST-2P . CITY-ST-1p

e (] teets TiNE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-57-21p CITY-ST-21p

12. | hereby certty that ths informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
Indicated on ihis repon o supplemantat report is irue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or direcior
of the carporation ¢r the receivar or trustee empowered 10 execule this raporl as required by Chapler 607, Florda Statutes; and thal my name appears in Block 10 of Block 11 it

changed, Or on an attachmant with an addregs, with all cther jike ampred.
SIGNATURE: hadas g JHM "{!Zl‘dn 3154 4353400

SIGNATURE ANC TYPED OR PRINTED HAME OF SIGNING OFFICER%ECWR / Daytire Phone ¢

e

AY Q504100

CR2E034 (10/02)



