e
FILED

Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION - Secretary of State

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  J88141 01-24-2003 90045 008 ***150.00
1. Entity Name
BROWARD CHIROPRACTIC ASSOCIATES, INC.
Principal Place of Business . Mailing Address
3520 W BROWARD BLVD 233 N. UNIVERSITY DRIVE
SUMTE 105 . PEMBROKE PINES FI, 33024
H
2. Principal Place of Business 3, Mailing Address
Suite. Apt. 4, elc. ' Suite. Apt. ¥, stc. - [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
m 164 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | 38'75 Additional
Fe# Required
8. Name and Addresa of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name ¥
- S T M R e e e e e R S Py Tt L s o ol
HJRSGHENSON' DAVID L Street Address (P.0. Box Numnber is Not Acceptable}
3520 W BROWARD BLVD :
SUITE 105
FT LAUDERDALE FL 33312 City FL [ 2pCoce
8. The abgve named entily submits this sfatement for the purpese of changing lts registered office ar registered agent, or baih, in 1he State of Florida. { am famiiar with, and accept
the obligations ofmgisterad agepnt .
SIGNATURE L L ’
. yped o primed A4ma [ regestered 2gent ond il £ applicadle. (NOTE: Flogistaratt Agent signatura isuired when seinsialing) DATE
FILE NOWI!) FEE IS $150.00 - 8, Election Gampaign Finanging $5.00 May Be
Aftor May 1, 2003 Fea wlll be $550.00 Trust Fund Contribution. 0 Added 10 Fees
Make Chock Payable to Florida Department of State
10. OFFICERS AND D'REGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE D O Detete e ' . COJChange  [J Addition | & .
NAME HIRSCHENSON, DAVID L NAME g
STREET ADDRESS | 3520 W BROWARD BLVD #105 STREEY ADDRESS
omv-st-zp - |FT LAUDERDALE FL 33312 OITY-S1-2P %
TnE T Deets L Ol Change [ Additon % :
NAME ' NAME .
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2P
_TmE [ Detete TIME _ _ [ Change [ Addition
MAME ) b
STALET ADDRESS | — T e —-  ~~  ———— Q- STREET-ADDRESS 2 f—— — = e —
GITY-ST-2P oiTY-31- 2 J
e O petete me CIchange [ Addition ]
NAME KAME
STREET ARDRESS STREET ACDRESS '
CITy-St-2p CITY-§1-2P
Tme [ petete TE - ) (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE ] pelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T1-2P
12. | hereby certify that the inlormation sup i)lied with this iling doas nat qualify for the exempticn state®Np Section 119.07({3)(iy, Florida Stawtes. | turther cortity that the information !
indicated on this report or supplamental report is true and accurate and that my signature shall fave e same legal effect ds if rmade under oath; that | am an officer or director “
of the corporation or the receiver or frustes empewerad lo exscule this report as required by Gofipter 807, Florida Stalutesf and that my name appears in Block 10 of Block 111 1
g;hanged. or on an attachment with an address, with all other like empowered, i
SIGNATURE: ' DIGNATURE REQUIRED 4
SIGHNATURE AMD TYPED QR PRINTED NAME OF S4GNING OFFICER OR DIRECTOR  # v Dats Dayurme Phone #




