2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011816 Apr 03, 2001 8:00 am

1. Entity Name ‘
COMPREHENSIVE CHIROPRAGTIC CENTER, ING. ecretary of State
04-03-2001 90028 027 ***150.00

Principal Place of Business Mailing Address
511 NE. 3RD AVE. 2ND FLOOR 511 N.E. 3RD AVE.. 2ND FLOOR
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

|

HIIT

|

Il
2. Principal Place of Business 3. Mzailing Address “Il“"l '" |I‘
$4dp NW 9d Way 4436 NW 92 Ly *
Suite, Apt. #, etc. Suite, Apt. #, alc. { DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Ul SE /L Supn 5S¢ fl- (S N918375 Not Appiicable
Zip Country Zip Country - : 8.75 Additional
5; | NEs A, 33 5 { l U S A 5, Certificate of Status Desired | ?ee Flequiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfru?é;giw EZ?J% FLOOR - Street Address {P.C. Box Number is Not Acceptable)
—-—uFT.-LAUDERDALE-FL 333042~ s — —— =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. Thi ion is efiginl isfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
T tine sonu rement g Soets 0 oo After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may 8o
ax liing requ’ : ’ . Trust Fund Contribution, O Addedto Fees
(See criteria on back) N Make Check Payable 10 Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. o
TITLE [ pelete TTLE mhanqe [ Addition | &
D yyay MW §r Ws g
NAME BUCHALTER, ERIC NAME - =
STREETADDRESS | 511 N.E. 3RD AVE., 2ND FLOOR STREET ADDRESS thﬂﬂ ' J ( f"’ 3 ) s §
CITY-ST-2IP CITY-57-2IP
FT. LAUDERDALE FL 33301 {4
TITLE ] Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
[ STREET ADDRESS : —STREET ADDRESS ™ - -
CITY-ST-2IF CITY-ST1-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-87-2IP
13. | hereby certify that the information supplied with this filing does noi#ualify for the exerption stated in Section 119. 07% (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 35a accysHe and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or, rustee empowerto exete 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,a2c® Il oth€pAike empowered.
SIGNATURE o~ b S BuHart 3 / / [ I Y25-Rieo
SIGNATURE AND orACER OR DIRECTOR ala Daytme Phone #



