FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # p00000038045

1. Entity Name

B & D Chiropractic Center, Inc.

05-30-2002 91603 046 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busin.es.s 3. Mailing Address
5450 S. State Road 7 2 South University Dr.
Suite, Apt. #, efc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
Ste. 8 Suite 327
City & State City & State 4. FEI Number Applied For
Fort lLauderdale, FL Plantation, FL 65-0988350 Net Applicable
Zip Country Ze Country $8.75 Additional
5. Centificate of Status Desired ~ |_] 2o ro o
33314 USA 33324 USA ' Fee Required
o 7. Name and Address of Current Registered Agent
. . ame
DO NOT WRITE harid L o Deriuen
) Street Address (P.O. Box Number is Not Acceptable)
: IN TH'S SPACE 5450 S. State Road 7, Ste 8
ity Zi
Fort Lauderdale AL | %%Ogelé

SIGNATURE

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 Typed or pAnied of regisiered agent and litle if appticable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

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

January 1 - May 1 Fea is $150.00
After May 1, Fee is $3550.00
Amended UBR is $61.25

10. Election Campaign Financing

5. May B
Trust Fund Contribution. $5.00 May Be

D Added to Fees

Make Check Payable to Departmant of State

11 OFFICERS AND DIRECTORS "
TmeE D TITLE S
NAME David J. Dorfman | NAME =
STREETADDRESS 511 Bayshore Dr., #208 ~ STREET ADDRESS %
OTY-ST-ZIP 5rt Lauderdale, FL 33304 ary.57-2p g
TME D TITLE

NAME Brett Greenwald NAME

STREETADDRESS 5495 SE Mangrove St. STREET ADDRESS

OTY-ST-ZP yobe Sound, FL 33455 CITY-ST-Z1P

TIILE TTLE

NAME NAME

STREET ADDRESS STREET )

CITY-8T-ZIP QTY_S:?;?ESS DO NOT WRITE

TITLE TNTE

NAME NAME IN THIS SPACE

STREET ADDRESS . STREETADDRESS

CITY-$T-2IP CiTY-ST-2IP

e " TITLE

NAME - NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2IP  CITY-ST-2IP

TTLE TME

NAME NAME

STREET ADDRESS STREET ’

CTY-8T-2ZIP CiTY-8T- 2|

of the corporation or the rgceiver or trustee empowered to execute this repert as
attachment with an address, with ali other like mnp

43, ¥ hereby certiffy that the information supplied with this filing does not qualify for ihe exemp
indicated on this repart or supplemental report is true and accurate and that my signat

idn s{aled in

Reew Geegowe < lzfon

¢ shall have the same legal effect as if made under oath; that | am an officer or direcior
afuired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

Section 119.07(3Xi), Florda Statutes, | further carlify ihat the information

Gs Y- Skl -2y

SIGNATURE: )

SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

1wW1140 1.000




