2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16313

1. Entity Name

GALT MILE CHIROPRACTIC CENTER, INC.

Principal Place of Business

3352 N.E. 34TH 8T. |
FT. LAUDERDALE FL 33308

Mailing Address

3352 NEE. 34TH $T.
FT. LAUDERDALE FL 33308

2. Principal Place of stiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90307 003 ***150.00

I

BTN

DC NOT WRITE IN THIS SPACE

UL

City & State * City & State \ Applied For
y | y 4, FEl Number 59‘2680796 op .
Not Applicable
Zi i "
® Country Zip Country 5. Certficate of Status Desied ~ []  $8+7 9 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HAMEL, ANDRE D.C. = -

- ; =~ - . .Street Address {P.C. Box Number is Not Acceptable)
3352 N.E. 34T ST. | £O-Poxtumberis Not Acceptable)
FT. LAUDERDALE FL 33308 )
City FL Zip Cade
8. The above named enlity submits this staternent for the purpase of changing ils registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typac or printed name of registered agent and title if applicable. {NOTE: Registerad AW when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FE 1 ) — )
10. Election C. Finangin
= [z Tax filing requirement and elacts to do so. . . |5 =, -After MAY.1, 2001.Fea Wil-be$550.00 ... - Oﬁ‘TruZt?(;Bndagc;atlr?guzio:“m Si . fcﬁje?j?ohilzzsse—‘
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS ANE DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP | [ Delete TILE [ Change [ Addition
NAME HAMEL, ANDRE HAME
STREET ADDRESS | 3352 N.E. 34TH ST. STAEET ADDRESS
CITY-ST-2IP FT 'LAUDERDALE FL CITY-8T-ZIP
TILE 3 Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ] CITY-ST-2IP I -

I 1 - I BRIt T O Defets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Deete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE [ Delete TITLE « [F-Change™ (O Addiion
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP et CITY-5§7-ZIP
TME [ Detete TILE - ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempt;
indicated on this report or supplemental report is true and accurate and that my signature
stee empowered 10 execule this report as required

dress, with all eﬁempowerad.

of the corporation or the receiver
changed, or on an attachm

on stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
shgll have the same legal effect as if made under oath; that | am an officer ar director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O2-2/-8/ 75¢-56¢-3200

SIGNATURE: [/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

T SR

CR2E034 {10/00)



