2003 FOR.PROFIT CORPORATION-

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J86817 T e

1. Entity Name

MILLER CHIROPRACTIC CENTER, INC.

Mailing Address
5049 MIRAMAR PARKWAY
MIRAMAR FL 33023

Principal Place of Business
6049 MIRAMAR PARKWAY
WIRAMAR F1. 33023

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc, Suite, Apt. &, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90195 029 ***150.00

~ (ARRARTATRAEC MR AR

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numbar m Applied For
Mot Applicable
Zip Country Zip Country " : $8.75 Addivonal
5. Certificate of Status Desired O Feo Roquired
8. Name and Address of Current Reglstesed Agent 7. Name and Address of New Registered Agent __ . _ | .
e i e A e R e e R T [N T T s e s e« RS T [ SES
P, ;_ N II‘EH—)EIE L s e A LT e T e ey g e R | T Ly — e —
- Mil Slreet Address (PO, Box Number is Not Accepiable)
6049 MIRAMAR PARKWAY -,
MIRAMAR FL 33023
, City FL l Zip Codla
8. The above named entity submits this statement for the purpese of changing its registerea office or regislered agent, or belh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl. B
¥ = "
; SIGNATURE = - - -
N Sagnature, typed or privied name of (BQiMerex 608Nt And titke it 2POTiCabls, (NOTE: Ragistered AQen! signature reQusrad whan rensialing) DATE
A\
N -
¥ FILE NOW!! FEE Iﬁ|$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribulon. Added to Fees
. Make Check Payable to Florida Department of State
;"' 10. OFFICERS AND DIRECTORS | IEEB ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
» N —
v o me D . O Delete me Ochange ] Addition | &
| e MILLER, ERIC : - 3
* of "steET aooniss | 6049 MIRAMAR PARKWAY : SIREET AQDRESS g
oIY-S7-2P MIRAMAR FL 33023 CHY-ST-2IP <
— [
TLE O Dele e (] thange [ Acdition z
NAME HAME
STREET ADDRESS STREET ADORESS
GHY-S1-2P CITY-ST1- 29
TME , [ Deteta THLE ] Change [ Acdition
NAvE P R S T b T, B M-——-.— i ™ i e D
{USREETACDRESS T TTT T T T STREET ADDRESS T ’
CITY-5T-21¢ CITY-5T- 2P
e {7 Detete e O Crange ] Adoian
NAME . we
STREET ADDRESS STREET ABORESS
CITY-S1-7 ¢ CITY-ST-2P
TTLE I Delete niE (3 Crarge  [C] Agdifion
NAME RAME
STREET AQDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-21P
TILE 1 Delete TITLE [JcChange [T Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CiTY-ST-2P Ciry-ST-2P
12 | hereby cerlify'ﬂ_';i!'t the information supplied wit the exempilion stated in Section 119,07(3)(i), Florida § f i i i
n(n,-ﬁ;;:eagag g(n; ;’:ilgnr?)??l"?ao; e?:‘; ggfg:elrrr:; ;gport sighatura sna?{ :a?vel?he sar'ong.legal L elgll)as 'i?ﬂ e e:au!ut er.clxa‘flqur;g;tffial:'ly aﬁfm:rgror;:aetcr?;
Changas. or on an altach et o rt jis required by Chapter 607. Florida Statutes; and/lhat my/name appears in Block 10 o Block 11 if
SIGNATURE: 2/77
TYPED OR PRINTED HAME GF SIGNTNG OFFICER OR DIRECTOR olie Daytime Phone &




