2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L32337 s§p 18, 2000 8:00 am
1. Entity Name
AMERICA'S CHIROPRACTIC CENTERS, INC. ‘ ecretary of State
09-18-2000 90019 003 ***150.00
Principal Place of Business Mailing Address
8994 TAFT ST. 8994 TAFT ST,
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 '
F S (A E AR ERRLRARAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65’0165429 Applied For
Not Applicable
Zip Counlry Zip Country 5. Centificate of Status Desied ~ []  98-7 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Re:gfstered Agent

- —— - L= e —_— . Name” [ —_—  —

SATINOFF, CRAIG M.
8994 TAFT ST.

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE .
3 Signature, Typed or printed name of registared agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 ) S
Tax fiting rt.aquiremenl and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 E:\ej:‘tlgzrgaénopne:?gufg: nena O fg;&q;;zis e
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TmE [J Change [ Addition
NAME SATINOFF, CRAIG M. NAME
staeeT AoDREsS | 8994 TAFT ST. STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES FL CITY-ST-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CryY-S1-7IP CRY-ST-21P
e [ Delete TME 3 Change [ Addition
MAME . ) . o ... - P, PR [ V7TV . o . - - -
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-20
TMLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sypmlemental 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 the corporation or the, flexegute this report g5 required by Chapter €07, Florida Stattes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

Date yigfa Phong #

tel § % v [Fro)auTb07

CR2E034 (5/00)



Seh (1 2000

- - DR. CRAIG M. SATINOFF

-~ CHIROPRACTIC PHYSICIAN L -#QChM{W+
8994 Taft Street » Pembroke Pines, FL 33024 L2 537 )

QE ﬁ/{_ bq‘[LQ_ .b}:n, Lo @‘O GFPDFQ+£OHQ S

- 954/436-7607

e RIS QHIA (RACTe CERTERS, TR

) - — T el - -




