__ #2000 UNIFORM BUSINESS REPORT (UBR) FILED

.L27191 / Jun 02, 2000 8:00 am
DOCUMENT # ,
T Enlly Nam " Secretary of State
' 06-02-2000 90002 018 ***158.75
THIRD AVENUE CHIROPRACTIC CENTER, INC.
Principal Place of Business Mailing Address -
c/o DR. MARTIN J. ALPERT o/e DR, MARTIN J. ALPERT -
300 W. SUNRISE BLVD., SUITE 7 300 W. SUNRSIE BLVD,, SUITET7 ' - f 3 ? 9 3 1
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
65- 0155765 Not Appiicable|
Zip Country Zip Caountry 58.75 Additional
5. Certificate of Slatus Desired B/ Fee Require:.i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - - -

ALPERT, MARTIN J. (DR.) Street Address (P.O. BoxNumber:ns Not Acceptable)

300 W SUNRISE BLVD, SUITE 7

FT LAUDERDALE FL 33311 - -
City FL Zip Code
8. The above name submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.
Q-/ - I
e !z} De-marai - Aper ,717 oD
SIGNATURE h
Signature, typed or printed name of regisler%a’agent ancﬂﬁle if applicable. (NOTE: Registered Agent signature requared when remstahng)
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . —_ .
Tax filing requirement angd elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elrﬁ‘;:“;lr%aggﬂggu:g:mmg D fd?:le?:lot ’\r’__‘ay Be
{See criteria on back) Make Check Payable to Department of State ’ orees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TITLE bR (] Dekte e . [] Crage ] Aion | &
NAME ALPERT, MARTIN J. (DR.) NAME 2
STREETADDRESS | 300 W SUNRSIE BLVD., SUITE 7 STREEY ADDRESS 3
OTY-ST-2P | pq JAUDERDALE FIL 33311 Oy -sT-2P &
TITLE s [ ] Deete TITLE (] Crage [ ] Addilon 5
NAME JORCHIM, GILBERTE NAME

STREETADDRESS [ 300 W SUNRISE BLVD., SUITE 7 STREET ADDRESS ;

CTY-ST-2P  |po [ AUDFRDALE FL 33311 CITY - ST-ZIP

TITLE (] Delete TIME : [] Crenge [] Addtien
NAME T : - N . . L _

STREET ADDRESS STREET ADDRESS ”

CITY . 7. 2P CITY - ST-ZIP

TITLE [[] Dekte TIME [] Charge ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY - ST 2P CITY -5T-ZIP

TIMLE D Dekte TITLE [] Change [:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY -ST-ZIP

TITLE |:] Delete TIME E] Charge |:| Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS ¥

CITY -§T-2IP - CITY -ST-2IP

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(|) Florida Statutes, | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |am an
officer or director of thefcorpdration or the receiver or trustee empowered to execute th:s report as requlred by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 br opyén attachgpent with an ) 5;5, - Saye /’L{’l
M ?’A’?/«m X / 6

SIGNATURE:x
SIGNATURE AND TYPED OR PRINTED W/ME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #

STF FL32381F.1



