FILED

DOCUMENT # P01000011485 cretary of State

1. EntityName / 09-12-2002 90088 034 ***150.00

2002 UNIFORM BUSINESé REPORT (UBR) Sgp 12,2002 8:00 am
/ ¢

TWINS CHIRHPRACTIC & REHAB CENTER, INC.

Principa! Place of Business Maiting Address e
8043 W OAKLAND PARK BLVD 8043 W OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 3335t

2. Principal Place of Business 3. Mailing Address
1308 Klevader Vad /20¥ Alexandsy B&-J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Spate City & Stgte 4. FEI Number Applied For
VWes¥oa F‘ofl‘lﬁ \Nc )1"4\ Fl os IA“ "S ’oc' Josy Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
4333,.;'-’ 8) S H_ 3"31_.' Vs A 5. Certificate of Status Desired O P Requireél

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

—-GORDON,<ROBERT. — S . o — _
8043 W OAKLAND PARK BLVD e s PR TR LIS T13end

SUNRISE FL 33351

. City w03+b A FL Zip_ig‘ge.,z_)

B. The above named entity subgi is staterment for thggpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thepWistere / /
SIGNATURE ¥ %’ 65—

Sigrﬁlure‘ typed or printed name of registered agent'and fitla if applicable. (NOTE: Registerad Agant signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrlbutian O Added to Foes
(Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete THE Phohange [ Addition
NAME GORDON, ROBERT NAME 2 |
steeT Aporess | 8043 W OAKLAND PARK BLVD steer aooress | |3 &' Aler andorv
orv-st-ze | SUNRISE FL 33351 CITY-ST-2P Wy v =\ 13337
TLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [T Dedete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS "]~ T STREET ADDRESS
CITY-§T-7P CITY-$T-2IP
TITLE [ celete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-5T-2P e T CITY-ST-2IP
TITLE . M Delete TILE O change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

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 information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute thig repont gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with gn addregg, yjth all other fike 9"’__{
SIGNATURE: HLC/IRE /2 BED J’/&{/o‘v L Y- 25fY

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (4/02)

(T




M
#70/ QoOoo /(C/S‘/\(

i

" 1308 Alexander Bend . -
TWII“IS Ch"'oprac't'c : wegon’élonda 38327 1oL

3 SRR Lo ' S _ ST . (3

.. August3f,2002
.;,l,w., . Florida Department of State _,-;_ - o : e f' L
' 'DIVISIOH of Corporatlons : T L Co o
"‘Dear Siror Madam::© - e

Please be advised that this is the first UBR noiice my corporation has received,
‘Therefore please waive any late charges. Enclosed is a check for $150.00. If there
. areany problems please feel free to'contact me at (954) 647-2994. )

: Slncerely,

W/%/(

Dr Robert Gordon
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