2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L32745 .
i bty s May 12, 2000 8:00 am
SOUTH ANDREWS CHIROPRACTIC CENTER, P.A. Secretary of State
05-12-2000 90042 026 ***150.00
Principal Place of Business Mahing Address
13 SW 16TH ST 13 SW 16TH ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 333154725
us us {9174y
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE (N THIS SPAGE
City & State City & Sate 4. FE! Number Apnlied For
65‘0187928 Not Applicable
- , " —
2P Country Zip Country 5. Certificate of Status Desied [ $0-19 Additional
) Faa Required
6, Name-and-Address of Curremt Regisiered Agem 7. Name and Address of New Hegistered Agent T
Mame !
MANN, ROBERT J. Street Address (Pﬁox Numgr is Ngt Acceptabie)
; : /2 S, / S
—FF-LAUDERDALE-FL-33316-
City Zip Codi
7 LrRuocEROpLe FL | 53%/s
B. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or bélth‘ in the State of Florida.
SIGNATURE &\191—‘\}';)— fAny QL /226-093
Sgnalure. typsd or Erh‘ited name of registered agent and titie ¥ applicable {NOTE. Registered Agent signature required when reinstating) ‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 Elgction Campaion Fi ‘
- ) . Ele paign Financing $5.00 may Be
Tax filing requirement and lects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. | Added o Fees
(See criteria on back) | Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
ME VsSD 3 pelete TILE [ Charge 1) Addition
NAME MANN, ROBERT - NAME
sTReeT aDDRESS | 13 SW 18TH ST STREET ADDRESS
CTY-ST-7P FTLAUDERDALEFL. 333/§ CITY-51- 2P
TILE [ oeletz TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY- -2 I |
THLE 1 Deleta TALE [ Change [ Additicn
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-Z(P CITY-ST-21P ‘
TME O pelete - THLE O ohaage [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY -5Y-2IP ~
TITLE ] balete TITLE (3 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deete e Clchange [ Addition
- NAME
enper ADNPIRE STREET ADDRESS
sT-aep GITY-5T-2IF

« | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify 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 diregtor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 11 or Block 12 i
changed, or on an attacjment with an address, with all ather like emwred.

A AN D ;
Q T,'L-_"j.;l; j}’ _1:’7 4 l C/—CQG m U

IGNATURE AND TMD OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Data Daytime Phone #




