FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  PO0000103931 T Secretary of State
1. Eatity Name 03-05-2003 90025 047 ***150.00
CHIROPRACTIC NOT CHIROPRACTIC MEDICINE, INC.
Principa! Place of Business Mailing Address
9743 WEST BROWARD BLVD 1848 N. NOB HILL ROAD
PLANTATION FL 33324 PLANTATION FL 33322 ‘
— SN AR

Suite, Apt. #, etc. Suite, Apt. #, efc. [1 CHECK HERE IF MAKING CHANGES

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

65—1058446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d geae'gescﬁ?:;“onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt R s T— P T = | ‘Nafe --— - -- e -

YACHTER, DAVID Street Address (P.C. Box Number is Not Acceptable}

9743 WEST BRIWARD BKVD -

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

A Signature, typed or printed name of registered agent and litle if applicable. {(NOTE: Registersd Agent signature required whan reinstating} DATE

v

¢ FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“ . .

Waio Cheok Payaie 32352‘:;:}12;3:153:& State frustFund Gontrbution, L1 Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T viD - O Dekte i NTD Rchange [ Addition
NAME YACHTER, DAVID NAME ACHTER , DAV LD
STREET ADDAESS | 1848 N. NOB HILL ROAD STREET ADDRESS X?q', wgir BROWARD BLVD
emy-st-2r | PLANTATION FL 33322 crv-sT-2e | PLANTATION , FL. 33322
THLE PD O ovelete TIMLE [ Change [ Addition
NAME FERRIERA, ROBERT HAME

STAEET ADDAESS
CITY-ST-2IP

STREETADDRESS | 1317 ASTORIA AVENUE
CITY-ST-2IP CORAL GABLES FL 33134

CIMEs L s . - e . - [cChange ] Addition
NAME _
STREET ADDRESS

LT 1 e s
NAME ACCURSO, AMY
STREET ADDRESS | 6030 BIRD ROAD

CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP

TITLE [ Delete HILE O cChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ pelete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat 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 cr trustee empowergd 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address #itby8ll other like empowered.

SIGNATURE: SIGN e REQUIRED

SIGNATURE AND PYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



