FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1, Entity Name P00000047504 01-13-2003 90102 015 ***150.00
BRYNES CHIROPRACTIC CENTER, INC.
Principal Place of Business Mailing Address
2362 N. FEDERAL HIGHWAY 2382 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
SENEE— S AP A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1015679 Mot Applicable
2P Country Zp Country 5. Certificate of Status Desired [ gg';?qlﬂid;io”al
-~ ——6.-Mame.and.Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
SABRA' RICHARD B Street Address {P.0. Box Number is Not Acceptable)
ATKINSON DINER STONE MANKUTA PLOUCH, PA.
1946 TYLER STREET
HOLLYWOOD FL 33020 City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prified name of registarad agsnt and titte it applicable. (NOTE: Registerad Agent signature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
e . 5 ion C Fi i
Afer ay 1,205 Foo wil b $55000 - P oo a1y $5.00 oy 2o
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE = D : 1 Delete TILE [l Change [ Additien
nave - | BRYNES, BRUCE M NAME
streeT aporess | 2382 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-57-21F FT. LAUDERDALE FL 33305 CITY-5T-2IP
TITLE ] pelets MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
- —FHTLE - : .Datete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE 3 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2P
TIMLE [T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS | sreeT AoDRESS
CITY-ST-71P CITY-ST-ZP

12. | hereby certify thaf the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4%@%@% ol 5//%5/03 F5USE82225

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNG/ OFFICER OR DIREETOR Daytime Phone #

o IoN0eN ||

Av

CR2E034 (10/02)




