FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P0O0000038045 ecretary of State

1. Entity Name 04-09-2003 90190 034 ***150.00
B&D CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address
5450 8, ST. RD. 7. STE. @ 2 SOUTH UNIVERSITY DR
FT. LAUDERDALE FL 33314 $TE 327
PLANTATION FL 33324 Im "l]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Site, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

) 650988350 Not Applicable
Zi i Counts it
® Country Zp ouniy 5. Ceriificate of Staws Desired O ?g'gg:‘ lflf:’edt"t"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

M ST e e - R —

DORFMAN, DAVID J™ 7
5450 8. ST.RD. 7, S y‘,a'

Streat Address (P.O. Box Number is Not Acceptable)

'R, LAUDERDALE FL

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. | am familiar with, and accept
the chligations of registered agent.

AY  BY28S20

SIGNATURE
's  Signature, typed or printed nama of registerad agent and lite it applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW! FEE.IS §150.00 9. Election Campaign Financing $5.00 May Be
. ARer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Flurida Department of State )
10, q OFFICERS AND DIRECTORS —'_11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 Delete TiNE O Change [ Addition g
NAWE DORFMAN, DAVID J NAME S
staeer anoress | 511 BAYSHORE DR., #208 STREET ADDRESS 3
CITY-§T-7IP FT. LAUDERDALE Fi 33304 CITY-§T-7P g
TILE D ] Delete P TILE [ Change [ Additicn %
NAME GREENWALD, BRETT NAME
STREET ADDRESS | 8495 SE MANGROVE ST. STREET ADDRESS
CITY-ST-ZiP HOBE SOUND FL 33455 CITY-ST-7iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | N 0114 2:1 771 ) . —
TITLE O Oelets TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TILE 1 Delete TITLE [ change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.074&3(4, Florida Statutes. | further cartify that the information
indicated on this report or supp\emmal eport is lrue and accurale and that rmy signature shall have the same legateff { as if made under oath; that | am an officer or director
of the carporaticn or the receiver g | squired by Chapter 607, Florige Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE:

Dals Daytime Phone #




