2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARKIN CHIROPRACTIC CORP.

DOCUMENT # PO0000085364

Principal Place of Business

390 JEFFERSON DRIVE SUITE 203
DEERFIELD BEACH FL 33442

Mailing Address

350 JEFFERSON DRIVE SUITE 203
DEERFIELD BEACH FL 33442

TR Ay Tl 5[

Mailing Address

Suite, Apt. #, etc.

24

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90217 007 ***150.00

765994

DO NOT WRITE IN THIS SPACE

I

A

City & rate City & State 4. FEI Number Applied For
1‘ p&‘m &h . ‘0;' |03ﬂo(ol Not Applicable
i}\“ﬁ ijsw A, Zp Country 5. Certificate of Status Desired  [] fg;’esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . — Name

SPIEGEL & UTRERA, P.A. .

343 ALMERIA AVENUE Streef is Not ?ﬁ%:‘able) :9;_5

CORAL GABLES FL 33134

& Weg Pdm fch

FL

30

SIGNATURE

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ana Arkin

3-1S-01

Signatura, typed or printed name of registered agent and litle if applicable. _

TNOTE Hag\slared Agent signalture required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See critaria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMLE PSD 71 Defete TITLE [ Thange [ Addition __8_
NAME ARKIN, DONNA G NAME ‘ 2
staeer aaovess | 390 JEFFERSON DRIVE SUITE 203 steeer sozeess | 1 } m & R & 3
av-si-2e | DEFRFIELD BEACH FL 33442 orry-51-2P . 33“‘07 |
TILE O pelete TITLE [ Change  [] Addition (E_E>
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 0 Delele TITLE O change [ Addition
NAME —— - - T T T NAME 7 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE DOl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE ] Delete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is tpss

of the corparation qp
changed, or on anja

IGNATUR

g recepssL or frustee empao: ered (b execul
g £ith all ofher Iik

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
dhd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mp(gwered.

3~15-01

S6i-722-4832

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S : ” ~ A
Date Daytime Phone #



