2002 UNIFORM BUSINESS REPORT (UBR)
P01000020272

-

FILED

DOCUMENT #

1. Entity Name

CITADEL CHIROPRACTIC, P.A.

May 08, 2002 8:00 am!
Secretary of State .

05-08-2002 90014 022 ***150.00

Principal Piace of Business
2901 NORTHWEST 56TH AVENLE

UNIT #FL
LAUDERHILL FL 33313

Mailing Address
2901 NORTHWEST 56TH AVENUE

UNIT #FL .
LAUDERHILL FL 33313

(e

i

2, E@&eof slnegb yIJM Zeﬂ_

3. Mailing Address

Zlvd .

IR

Suite, Apl. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Slate City & Stale 4. FEI Number Applied For
ZQ %e&t/’) / L— 6 5:—- 10 7 75'L5 Not Applicable
Z‘P Counlry Zip Country o e $8.75 Additional
6/ 3{ - T T e TR e e ST N 5 :Cﬁrgjl_(:f_tf (__)IES:tat_L:IS?IZEEIre‘E. . D ... _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
SPIEGEL & UTRERA. PA. M/Ck 746/ (474 cf)/r
' Streyﬂjiress (P.O. Box Number is Not Acceptab)

343 ALMERIA AVENUE . <NV 3
CORAL GABLES FL 33134

P e

City M; ‘ ?.

IR 2oz
‘ . FL

;q:;-Tr]e_éBOVé named entity submits this statement for thé purpose of chang

SIGNATURE

its registered office or registered agent, or both, in the Slate of FlOrld?.

(22

Signatura, typea or printed name uf‘agislered agent and title if applicable. / ¥ {NOTE: Manl}«mnen reinstating} )

DATE

9. This corporation is eligible to satisfy its Intangible
,+ Tax filing-requirement and elects o do so.
{See criteria’on back) - O

FILE NOWIl! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ peiete TILE [7] Change [ Addition §
NAME ALEXANDRE, WEDLER A NAME e
STREET ADDRESS | 2601 NORTHWEST 56TH AVENUE STREET ADDRESS §
CITY-ST-21P LAUDERHILL FL 33313 CITY-ST-2IP u
TITLE [ Delete TITLE 1 change [ Addition ~ 5
NAME NAME
STREET ADDRESS STREET ADDRESS

S ITY= ST P | 5 - mcpmmr s i, - 2 e e e ] OTYSSTDP L L o e e B
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
TME [ oglete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes. | further certify that the information

of the corporation or the recefver or trust

changed, or on an attacHment with gn agld
SIGNATURE: _/ S|

indicated on this report or supplemental report is true ang
engpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. witH all other like empowerad.

accurate and that my signature shall hav

R K

J\ EN 1]
w wlimal¥

e the same legal effect as it made under oath; that | am an officer or director

/(a/a/ (MK; 55?/

SIGNATUREANDITYFED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phaone #



