FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 17, 2002 8:00 am
DOCUMENT # - P01000047446 a ecretary of State

1. Entity Name 1z
09-17-2002 90105 032 ***550.00

STIEGLITZ CHIROPRACTIC, INC. /
Principal Place of Business Mailing Address
46 NORTH HOMESTEAD BOULEVARD 46 NORTH HOMESTEAD BOULEVARD ViR xa4w
HOMESTEAD FL 33030 HOMESTEAD FL 33030

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

. 6‘5 ", {066 ‘6 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-gesq Addltional
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Narme

STIEGUTZ‘ NICK w JR' Street Address (P.O. Box Number is Not Accepiable)

169 EAST FLAGLER STREET

SUITE 1512

MIAMI FL 33131 - City FL | 7o Coce

8. Th,4sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATJRE _ _
0T vt Bignature; typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
9. Tr!ﬂ-éi(‘:ﬂ.gréaraﬁ?r{‘]g"éligiblé to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Aited to Fe’;S
{See criteria on back) O Make Check Payable fo Department of State
COFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
i ' Rt S O pelete e [ Charge [ Addition
STIEGLITZ, JAMES G NAME

street aoress | 46 NORTH HOMESTEAD BOULEVARD STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-5T-ZIP
TIME O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . _ CITY-ST-2IP | B .- . PR .
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5$T-2IP CITY-§T-2IP
ITLE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

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 supplemsntal 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 corporation or the recaiver or trustee empowered 10 execute this repert as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: EOUL Y lines 6, STica(de Ui3/or  Zos2io-1663

q HE} SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

[T NIV

CR2E034 (4/02)



