FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # J16313 ecretary of State

1. Entity Name 04-23-2003 90069 026 ***150.00
GALT MILE CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address
2952 NE. 34TH T, 3352 NE. 34TH ST, l 1 00 74 75
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 )
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE{ Number Applied For
59-2680796 Not Applicable
- 7 =
Zip Couniry P Couniry 5. Certificate of Status Desired O ?g.g?qﬁg:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAMEL, ANDRE D.C. Street Address (P.(_)..- Bbx Number is Not Acceptable)

3352 N.E. 34T ST.

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . :

SIGNATURE

Signature, typed or primgd nama of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

\, EE I.S $150'053 00 9. Election Campaign Financing $5.00 May Be
ce. N Trust Fund Contribution. O Added to Fees

Mak #ile to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me DP [ Delete T O Change [ Acdition
SAIAME HAMEL, ANDRE NAME
" smeer anpress | 3352 N.E. 34TH ST. STREET ADORESS

ov-st-z¢ | FT. LAUDERDALE FL CITY-5T-2P
“MTE O Delate TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZF

TITLE O pelete TILE [dcChange [ Addilion

NAME NAME

STREFT ADDRESS e e o o o= n <t o 2vem s | - STREET ADDRESS e i e e e n

CITY-ST-2IP CITY-ST-2IP

TITLE . T Delate TILE [0 Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE . O belete TITLE [ Change [} Addition
 NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-5T-ZP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is irue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or Girector
of the corporation or the receiver or trustee empowered to execute this report as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen&wwth an address, with all gther like empowered.
R (I AN A 5t o, -
SIGNATURE: )L /ﬁﬁwé [EOLNDES ¥ v 08120
G

FIGNATURE ANBTTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¢ Date ¥ > Daytime Phona #

AY QBEEEED

CR2E034 (10/02)



