2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2003 8:00 am

Secretary of State

:
E

DOCUMENT #  P0O0000020251 )
1. Entity Name 03-14-2003 90050 006 ***150.00 *
PHILIP A. MAURI, D.C., INC.
Principal Place of Business Mailing Address
10887 NORTH MILITARY TRAIL 10837 N MILITARY TRL
SUNE 7 SUITE 7 L
e bl HII"II“" "“l "N m" "m Ilm II"' ”I“ Il"l "m I“ll "Il ‘“I
inojpal Plage of Busine 3. Mailing Addrgss
79:@? /Wf’e ml'Tr'fdfy 7;4-'/ /0};%/%*4 M'ﬁ"(uy Tra!/ :
Sujte, Apt. #, etc. Sylite, Apl. #, etc. 0
- CHECK HERE IF MAKING CHANGES
Ceite 7 wite
City & Siate ; ﬂ ity & State 4. FEl Number Applied For
AL % WM fﬂm gb;w éan(w ; L 650986228 Not Applicable
ip Countgy Zip Countr " : $8.75 additional
ﬁ 17/ o lj\fﬂ 33 (7(/0 (/M 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ‘ -
SPIEGEL & UTRERA, PA SPigeeL pwo KTKERA, PA.
. Street Adaress (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 JB40 Cordivad 7% £ o¢
Cit « . Zip Godg
_ Y Miami FL | 5575
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed ar printsd name of registersd agent and title if applicable, (NOTE: Registarsd Agent signature required when reinstating) DATE
TR O WS 54500t s oo - e
. T . " —_ h— ._ ] " -F' T ——————r e - - . [
Atter May 1, 2003 Fee wifl be $550.00 1= - e | R Y e $9:00 May Be
Make Check Payable to Florida Department of State ‘ ’ T
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [JChange  [] Addition g
HAME MAURI, PHILLIP A HAME =4
street aporess | 10887 NORTH MILITARY TRAIL, SUITE #7 STREET ADDRESS 3
orv-s1-zp - | PALM BEACH GARDENS FL 33410 CITY-ST-2P =
[l
TITLE 3 celete TITLE [ change [ Addition g
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE (] Detete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE O Delate TIMLE [J Change [ Addition
NAME NAME
- STREET ADDRESS |- — SRR o Lo cvemesectane o WM STREETADDRESS 2l e S )
CITY-5T-2P CITY-ST-ZIP T )
TILE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrY-s7-21P CITY-51-2IP

indicated on this report ©

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated

of the corporation or the receiver or trustee em
changed, or on an attachment with an address, with all other like empowered.

in Section 119.07(3)(7), Florida Statutes. | further certify that the information
r supplementa! 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
powered 10 exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

vﬂﬁ/ﬁﬂ%’@@@E@ 3-1-03 [¢61)797-8050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




