2001 UNIFORM BUSINESS REPORT (UBR) " May 15, 1%013(1)11) $:00 am
DOCUMENT # N98000000564 - - Secretary of State
SOUTHERN CHIROPRACTIC ASSOCIATION, INC. iHI2-2001 20009 33 TRRL23

Principal Place of Business Mailing Adgress
9181 W. BROWARD BLVD. 8181 W, BROWARD BLYD.
%ﬁlﬁmnu FL 33324 ETUHEUUQ?ERD&LE FL .33324' 4 3 6 0 7
T T RN TR A R
: :uitﬂ.l:::‘#. Blj - : Za;{fi:??g;(k a 8'./ ‘ DO NOTWRITE IN THIS SPACE
City & State i &Sl&;ec f , 4. FE! Number :DplieleOl’
65 mgo o] icable
Zie Country zp ﬂ c“‘"a"s # 8. Certificate of Status Desied [ ?g;fquw:::

8. Nama and Address of Current Roglmmd Agcnl

-t =

T e VW e

REESE, GREGG T DA.
3260 STIRUNG ROAD
HOLLYWOOD FL 33021

7. Name and Address of New Registered Agent |

D Torm——DARLT -

Streal Address (P.0. Box Number is Not Acceplabla)

0057 stale {4 80

City h\f“

FL

Zip Ogrg Z"’

8. The ebove namad entity submits this statement for the purpose of changing ilg registerad office or registered agent. or bath, in the state of Florida.

V/’I/a!

SIGMTURWWL LELSE T TBasveey
Signapur o printad e of FOCIAed agert Sng i f AcDECabIs. (NOTE: Registerad Agent i requirac when rés

T ba

of the corpormlon or the receivar or trustea empowe
changed, or on an attachment wilyan address. with aXl other like empowared

SIGNATURE:,

EIGNTM mwwmmmummmmn

re<d to execute this report as required by Chapter 817, Plorida Statutes; and thal my name appears in Biock 10 or Block 11

CR2E037 (10/00)

FILE NOW: p. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Addod to Feas Depariment of State \

16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
me PO X veiew e _q-cmnm 1 Addition
ave ALLURSD, JOSEPH OR. e Hug w, favia Dr o

sreer a0oRess | 5030 BIRD ROAD STREET ADDRESS ;; 3 g_ 54n/

arv-stze | MIAMI FL 33155 cay-Sr-2p ompane  fBch, FI 3 3064

e o Kl vsen nng e LI Mddion
e REESE, GREGG T DR ne jﬁm!co T0R W,/

steetacones | 3260 STIRLING ROAD ST A00RE55 g&ﬂ Stah o2 o

Giry-ST-2P HOLLYWQOD L 33021 ﬂ CITY-S1-1P l m/ [ FI' _33 3?:'[ A

‘e -m' gy ez n e — o = I Deistn TWNE . hanga Dmiﬁun

e _—| DIAZ;GERSON DR. ORI AN I -,Abct trr démc/ oe. e e e
STREET ADDRESS | 40700 CARIBEAN BLVD., STE. 206 STREET ADORESS l" ,,:;n sr.

orv-si-ze | MIAMI FL 33189 cRy-S1- 2P 2

mE O pejete THLE CIchangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-0F

TTLE O delete TME ) Crangs ] Addition
NAME KAME.

STREET ADURESS STREET ADORESS

CIrY-$7-1P CITY-ST-TP

TME O Detets TME CIchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$T-ZF CITY-51-2P

12 | hereby cerﬂz that the information supplied with this mm does not quatify for the exemption stated in Section 1 19.07(3Xi), Florida Siatutes. | further certify that the information

indicated on this repon or supplemental raport is true and accurate and that my signature shall have the sams lagal offact as if made under oath: that | am an oificer or diractor



