2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)”

FILED

ON - May 05, 2003 8:00 am

DOCUMENT # P01000080955 .

1. Enlity Name

LAS OLAS CHIROPRACTIC, INC.

Secretary of State

05-05-2003 91457 030 ***158.75

.
=3 X

Principal Place of Business
1427 E. COMMERICAL BLVD.
FORT LAUDERDALE, FL 33334

Mziling Address
1427 E. COMMERICAL BL.VD

FORT LAUDERDALE, FL 33334

2. Principal Place of Business

3. Malling Address

ARIUNER R L e

I

|

T

220 M. Federaf Hwy

- -
Suite. AL 2, ete. Suite. Apt. 8. gic. W CHECK HERE IF MAKING CHANGES
City & Statg Chy 8 Stats . 4, FEI Number Applled For
Ft. Lauderdale, Fi 65-1134796 Nol Appicabie
Zip Country Zip Couniry " . $8.75 Adgdiional
. Cenificate of Sta -1 A
23309 (FAY: 5. Cent s Desrred m/ Fee Redquired
6. Name and Addrees of Cusrent Registered Agent 7. Namw snd Address cf New Roegiatered Agent
{— S T e 3 ST s Sl e ol ST e Name"“ ——— =R TR T e ——— T e e - " = B
ENNIS, AMY E . .
1427 E. COMMERCIAL BLVD. - Street Address {F.0. Box Number is Mot Acceplable)
FT. LAUDERDALE, Fi. 33334
T, Fl | ZpCode

8, The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Fiorlta, | &m familiar with, and accept

the obligations of regysterad agent,

SIGNATURE

Syraitra, hpod o urim_m s O rggiatinmed appant avd g T applicatia. (HOTE: fagiranad Aganisignaiy s kuysirad whan «insie ing! DATE
2 S
to bt e s 9. Etegtion Campaign Financing $5.00 MayBe
R f B g o8 PR i Trust Fung Contribution. Addet to Feas
10 QOFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e v} {3 Delee me O Cherge [ Additon | &
HAKE ENNIS, AMY E WAME =
SIREETRODRESS | 1427 £ COMMERCIAL BLYD. SIAEET ADLRESS §
oni-st-zp |FT. LAUDERDALE, FL 33334 Lv-s1-2tp &a
Tme 1 Detere me Otemge [ Adhiion g
HANE wAE
STREEY ADDHESS SIREET ADDHESS
CAY-37-2P CY-5T-2IF
e 2 Delere me {JCtange ] Additien
HANE Nt
SIREET ADDRESS SEREET ADDRESS
SCIGSTP - e — e e 4 e oe-stnp - I ——— -
TME 3 Delese LE O Change ] Addktion
HAME WA
STEETADDAESS SIREET ADDRESS
IV -51-2p Cy-55-280
TmE L] Delere me [Jcharge [ Addtion
HAME HakE
STREET ADDRESS STREET ADDRESS
CIIV-5T-2P cAv-51-2p
i 0 oeieee me Dl ctange [ Additian
HAME NAWE
STREET ADDRESS STREET ADDRESS
cv-51-2p £av-st-ap

12. | hareby certify that the information supplled with this fling coes not qualify for the exemption stated In Section $19.07(3X1), Fiorida Statutes. | further gentify that the information

f3 report of supplemental report is true and acourate and that my

signature shal have the same legal effect as if made under cath; that | am an oifiger or diregtor

indigated on
of the corporation or the receiver or trustas empowered o execute this repart as
changed, o on an alrachment with gn agdress, whh all othar iike émpowered.

required by Chapter 607, Floddid Stalutes; and that my name appears in Block 10 or Biock 11 if

95Y- Y27~ ¢ 794

SIGNATU 4

ENa

= Wy o W,
DRSS OF SIGNING OFFCER Oft

20 2003
MRECTOR 4 / Oxe Doyiirm Onand #




