FILED
2003 FOR PROFIT CORPORATION | Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGCUMENT #  L32745 ecretary of State
04-18-2003 90182 021 ***150.00

1. Entity Name

SOUTH ANDREWS CHIROPRACTIC CENTER, P.A.

Principai Place of Business~ ' Mailing Address
1525 SO. ANDREWS AVE 1525 SO. ANDREWS AVE . . - -
SUITE 13 ' o SUITE 13
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 ' . |
us ’ us '
2. Principal Place of Busmess 3. Mailing Address
JAIDS.E, Fres7 41/6- 0. Box 245G
Suite. Apt. #, stc. suile, ApL. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
F}* AﬁuozegeLe . A7 Lgvoeeoste, A 650187928 Nal Applicable
\a >3/4 ‘ C%IEA A % IR Counr =y-s 5. Cerlilicate of Status Desired [ ?ese ggq‘ﬁggtlonal
- 6. Name and Address of Current Registered Agent - =" — ~ | =~ === ™ -Nameand Address of New Registered Agent =~ ~
Name
MANN ROBERT J. Street Address (P.C. Box Number is Mot Acceptable)

4525 SOUTH-ANDREWS AVE.. /A/ 2 S E. [Sesr— Mve
S L7 LAUwOERORLeE, 7,

3 33/6 City FL Zip Code

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. | am tamiliar with, and accept
the obligations of registered, agent.

SIGNATURE

- Signalure, yped or printed nama of registered agent and lille it applicable. © (NOTE: Registerad Agent signature required when reinstating) DATE
a4 v
v k 1 . . ) .
- AﬂF“iﬂE NOW;é..s I::EE i?Ii‘Lso!'_’gu 00 9. Election Campaign Financing $5.00 May Be
* : After May 1,2003 Fee will be $550. Trust Fund Contributian. 0 Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
TMF vsD 1 Delete TILE TWfrange [ Additicn
NAWE MANN, ROBERT NAME
STREET ADDRESS B 0E-SOHTH-ANDRENS-AVE-#$3—— smeETADORESs | AR OO £, LorE :/)aeJ VE.
orv-sr-2p  |FORTHAUBERBAEE-FE33346—— av-siie | - A guoegonte, F, 333/6
MLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-ZIP CITY-ST-2P
TLE i - T T ‘Clelete .~ F e = 77 T T e T T M Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITy-ST-2IP
TILE O Delete mie CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIy-S1-7iP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ pelete TITLE . : [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
12. | hereby certify that the information s ied with thls filing. does not qualify far the exemption tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or suppleme rem accgfte an aw ﬁh have Ihe same legal effect as if mage under cath; that | am an officer or director

of the corporation of the recejwer or rds wered 1o exeddig thid ra u|re y Chapter 607, Florida Slatutes; and {pfit my name appears in Block 10 or Block 11 if

with gn adg Il other like empowered.

neolden -0

sk:'m'rune ANDTYPED WMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorve #

changed, or on an attachmg

SIGNATURE:

CRZE034 (10/02)



