2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i ety o Feb 03, 2000 8:00 am
CARE CHIROPRACTIC CENTERS, INC. Secretary of State
02-03-2000 90038 040 ***150.00
Principal Place of Business Maiiing Address
1490 S. MILITARY TR.. SUITE #14 1430 S, MILITARY TR., SUITE #14
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-8191
TVY 1
2 Prindpar Place of Business > Mallmg Adcress ”II“" I"l |“|| ’ || || n | | | | | I |'|” III" I||“ |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEt Number Applied For
’ 59-2797168 Not Applicable
Zip B B (P Conty . |s. Gertiicate of Status Qesired [ Eg-;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na?e g’ E)
ALTMAN, EDWARD 07-”]4/”‘ /OW }4 ﬂ
L ) &‘2&8 ress (P.%_gx Nuffnber is Not Acceptatp) J_
1858 CAPESIDE CIR ?‘ ilgri v o
WEST PALM BEACH FL 33414 v
City ip Code
WEst Paim Beach FL |25
8. The above named enljly submits this statement for the purpese gf changing its registered officg or registered agent, or both, In the State of Floridg. / /h’ A”.)
SIGNATURE M i v/ '2 o2
Signature, kyped or printed name of registered ag&l and title if applicable. {NOTE: Registarad Agent signatura raguired when reinstating) y DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $150.00 10. Election Campaign Fi .
- . . . paign Financing . B
Tax f'"n.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O fcije?j?oh;aeyés ¢
(See criteria on tack) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme P 1 Detete TITLE P @Thangs [ Addition
e ALTMAN, EDWARD e Avrman, EHw jﬂ H
streeT aooaess | 1858 CAPESIDE CIR saeeTanoress (e Fi lﬁ i ont e
cv-sT-zP | W. PALM BEACH FL - orv-stze (. P& lma @.“"“C"\, PlLazvold
TME I oelets TITLE TN [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TILE - T ToETTT T e e = g o~ | TIE- . ] e - . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is trug and accurate and that my signatgra shefy have i same legal efiect as if made under oath; that lam an officer or director
of the corporation or the receiver or trustee empaReredyNp execute this report as rg 07. Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 (oS s ey

changed, or on an atta refs, with all o
SIGNATURE: it A e
Date Daytima Phone #

SIGNATURE AY R PHINTED NAME OF S0

T —

G OFFICER OR DIRECTOR

CR2E034 {9/99)



