2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  P00000020251 y
1. Enity Narme Secretary of State
PHILIP A. MAURI, D.C., INC. 02-21-2002 20002 033 ***150.00
Principal Place of Business Mailing Address
10887 NORTH MILITARY TRAIL 2600 GIRALDA CIRCLE WEST
SUIE 7 #104
IR I TR
2. Principal Place of Business 3. _Makling Address . " 'I '
IDFRT Nocrh Mili ey Tegs
Suite, Apt. #, etc. Suite, i\pt. # etc. P DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 65-0986 Applied For
éﬁﬂ/h\ M (/9\ Ga(({%ﬁ 228 Not Applicable
——Zip Tt = Country— — - B _Zip334i‘6—kﬁ_ - Counlry =i 5. Certficats of Giatus Desed . (J d?g;gig?;:ﬂonal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngE&E%mER&EA Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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.

SIGNATURE
Signatura, typad or printec name of registered agent and title if applicable. {NOTE: Registered Aganit signature required when reinstaling) DATE
9. This corporation is efigible to satisly its Intangible ] FILE NOW!!_!&FﬁE IS $150.00 10. Elect I ‘
= S B R T LT - e . Election Campaign Financin
Tax fling requirement and elects to do so. T ARSF May T, 2002 Fée will'be §550.00 7 ° Trust Fund Cc?mlr?r:utign g 0 fggi?oh;zisse
(See criteria on back} r.g Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TILE Ol Change [ Acdition
NAME MAURI, PHILLIP A NAME
streer aooess | 10887 NORTH MILITARY TRAEL, SUITE #7 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OITY-ST-20P _ — e —_f Ciy-sTzp -
TITLE = Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE O delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITE (3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify 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 corporation cr the receiver or frustee empowered 10 executs this report as raquired 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 like empowered.

SIGNATURE: T’@-‘F 4 m‘;‘i;@%ﬁlﬁm}p A Maug  [-3eor Sel-794-505°

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phona #

Ao

CR2E034 (9/01)



