“'—"‘l—_—?’;‘-&{'

2002 UNIFORM BUSINESS REPORT (UBR) . —

FILED

DOCUMENT #

PO0000011816

e

Mar 12, 2002 8:00 am
Secretary of State

1. Entity Name ) j -
COMPREHENSIVE CHIROPRACTIC CENTER, INC. ..~ 03-12-2002 90284 034 ***150.00
- ST
Principa! Place of Business Mailing Address R
4426 NW 92 WAY 4426 NW 92 WAY -
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Maiing Address H"“m m "M"m ""l Ilm Ilm III" ”m "Ill llm”m Il" ’III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0978375 Not Applicable
Zip Country %ip Gountry 5. Cerlificate of Status Desired | $8'75 Additional
= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AV EL0/%ED

Epic 5= BveHqLrE,

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or reg

both, in the Stata of Fiorica.

)///z,

Signaiure, typed of printed name of regisiered agent and title if applicabla.

(NOTE: Registarad Agent signaier® repui

when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{Seo criteria on back) \

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrinution. - _

$5.00 May Be
Added to Fees

y certify that the Information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and !

d on this report or supplemental report is true and accurate
“rporation.of the receiver or trustee empowered to exec
or on an altachment with an addres I

"“TURE: X

T
\) s

t my rme appears in Block 11 or Block 12 if
é mf{ﬂ/j V73-2/00

V1 pavifrie Proae #

— BENNETT, JOSH N.ESO.—_ ___ o ERie 5. v & TEL.
‘6" NE. ,3RD AV-E.,— 2ND FLUOF; === =Street-Address (B. O .Box Number is Not Acceplable) _ o N
FT. LAUDERDALE FL 33301 _ "H 2% N 95 - / =
{ 2 City f‘fﬂfl 5 'S Zip Cod}erl

11. N \OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D 7 Dalete TIMLE [ Change [ padition | S
NAIE BUCHALTER, ERIC NAME &
sTReeT ADORESS | 4426 NW 82 WAY STREET ADDRESS . FO'S
CITY-ST-2P SUNRISE FL 33351 CITY-S§T-21P = o
—
TITLE O Dalete TITLE {1 Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-ST-2IP CITY-ST-2IP -
TITLE [ Delete { TmLE [Jchange [ Addition
NAME NAME —
STREET ADDRESS STREETADDRESS |_ e e =
CITY-§T-2IP I e TV T 2P *
MME - 7 Delete TE Jchange [ Addition
e - NAME - R
40DRESS STREET ADDRESS Lo- T )
2P CITY-ST-2P
O Delete 1| e [JcChange [ Addition
NAME
~.
DRRESS —~ el STREET ADDRESS
-2 hS [ crv-sr.ze
[ Delete TIE [Jchange  [J Addition
NAME
RESS STREET ADDRESS
CITY-ST-2P



