2002 UNIFORM BUSINESS REPORT (UBR) ADr OQF%E%) $:00 am

b
1. Entity Name
A AVENTURA CHIROPRACTIC CARE CENTER, INC. 04-09-2002 91178 047 ***150.00
Principal Place of Business Mailing Address
20475 BISCAYNE BLVD 20475 BISCAYNE BLVD
SUITE G:6 SUITE G6 ‘
o B A AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0051 149 Applied For
Not Applicalite
Zip Couniry Zp Country 5. Certificate of Status Desired O ?.?e gesql.ﬁ:iedc;llonal
- G, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MURANSKY, HEDDY N \L.Ut(\ S “UTJL\V\S\(M
y Street Address O. Box Nu ris Not Acceptable) ]
20475 BISCAYNE BLVD. G-6 S B we 5\
N. MIAMI BEACH FL 33180 G @ |
Ci . . Z| Cod
Y ANenAurg FL 23930

T4

8. The above named entity submits this stalemeny purpose of changing its registereq office or registered agent, or both, in the State of Florida,

\S'.GNATUREA@M - 3[’5 /ﬂ;—

Signature, typed of printed name of registered agent and ttle it applicable. {NOTE: Registergl Agent signatura raquired when remstating) DATE
. o iy . I
8. ¥thfﬁ9rporathn is ehtglble tc|> salmstfyéts Intangible FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elecls to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feos
{See criteria on back) O Make Check Payable to Depariment of State
11. ‘ OFFICERS AND DIRECTORS ., [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P XDeLele T reoeny N Crange (] Adton
NAME MURANSKY, HEDDY NAME Dr . Dausd §- ¥ {v er\SB G
STREET ADDRESS 20475 BISCAYNE BLVD. G—S STREET ADDRESS ;O%.‘ S BIT s c e
cnv-st-ze | N. MIAMI BEACH FL CITY-S1-2P ch“\urq F\ A3WO
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$1-2IP
TITLE : - -« CDefete: - . |y 7ME - N . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS |- - ’ . STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE : O petete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cartify 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 corperation or the receiver or trustee empoweread 10 exaecute 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 attachment with an address, with all other ||ke empowerad.
SIGNATURE: S, el tsloo‘l Jo5-931-3 700
™ S Date Daytime Phons #

GN A- & ng%‘?ﬁ TE“M&Q “S—H!NGO

AT i b Wt N
3

2/ i
EICEER DIREC’

4982920

AY

CR2E034 (9/01)



