- _______________________________________________________________________________|
.|
| FILED 3
2002 UNIFORM BUSINESS REPORT (UBR)
. 2
DOCUMENT#  L32745 May 01, 2002 8:00 am;
1. Entity Name Secretal y Of State >
SOUTH ANDREWS CHIROPRACTIC CENTER, P.A. 05-01-2002 91500 042 ***150.00
Principal Place of Business Mailing Address
19-5W-HETH-HF— -SWHHETH-5T
—FI-LAUDERDALE-FI-33315—
2. Principal Place of Business 3. Mailing Address ”ll“l“ II | “
525" So., Aiarevls Ave I52s So. fwarews AVE.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TR v e 13
City & State City & State 4. FEI Number Applied For
f‘ré#uaﬂzmte, ; 7 ET Lnuaaemx.c, 7/, ’ 650187928 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. d N h
3334 U\Sﬁ- 333y ‘7 LS 5. Cerlificate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e = : s S SELLES LI PR S N A
MANN’ ROBERT J. Street Address (P.Q. Box Number s Not Accepiable)
13-5W6-5F &
FTHEAUDERDALE-FL-33316 QSUrTe /3
: ' l Zi‘p:%ge
i, Fr ARuorPonLe., FL 36
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicabls. {NOTE: Ragistered Ageni signature required when reinstating} DATE
. o T ) ™
9. This corporation s eligibte to satisty its Intangible FILE NOW!!It FEE I$ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
oo Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE vep 3 Delete TITLE [Jchange [ Addition §_
WAV MANN, ROBERT NAME . _ e
STREET ADDRESS | 43-GW—+GTH-5T stREcT ADDiESs | ADRS ~SeuT Aneg ews Ave, #7323 3
amv-si-2p | FORT-AUBERDAEE-FE=08345 ov-Si | e AR O, FH, 333/4 5
TME O peiste TITLE O Change [ Addition | &
 NAME .~ NAME
= STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
JTME . L o O Delets TITLE [ change [ Addition
- T&M_EF ] o S L e T PR DT e e I T R - " NAME® e R — = e ==L R, .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TIME oo . o O Change [ Addition
NAME NAME . v
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmnt with an address, with all other like empoweretd.
arpfec - Y Sy A7 ¢ 25 Y -~ f
SIGNATURE: Ll [ 29 [ T, A - f G-/ 570N
EIGNAERE AND ﬁPE%R PRINTED NAME OF SIGNING ?FICEH OR DIRECTOR P( QLS i ’.) q ,1_ Date Daytima Phona #




