2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSHPNwENT # P02000072810
AZIT (; CHIROPRATIC, INC.

Principal Place of Business
A2 N BAYSHORE DR APT 2

MIAMI FL 33137

Malling Address
A2 N BAYSHORE DR APT 712
MIAMY FL 33137

2. Principal Place of Business

AP ME YN

3. Mailing Address

SS5 MNP B o <K

" Sujle, Apl. #, etc.

Suite, Agt, #, ete,

FILED
May 01, 2003 8:00 am
Secretary of State

04-11-2003 90097 009 ***150.00

- - vy

SO T

[J CHECK HERE IF MAKING CHANGES

2705 2‘7&
t'ty.& State City & Stat ! 4. FEI Number ‘) ’ Applisd For
1% W} &8 5 76 - [Thotrppicatie
le Country Zip Country T - - $B.75 Adqgitional
tll
22027 |3y 5@37 I kB
6. Name and Address of (mmm_nggiitemd Agent 7. Name and Address of New Registered Agem
_Name
P S . YY) W 5 A7) 0 N— |
AZH ARIU o
Str mb Not Acee
‘2121 N BAYSHORE DR APT 712 ST oy props Nt g ff_.#’ﬂ:fﬁ{
MIAM) AL 33137
" o £L | P47
, WA |, FL | 32722
8. The gbové named entity submits this statement for the purpose af changing its registered office or registored afent, or both, in the State of Florida. | am famiar with, and accept
the obligations ot registered agant.
SIGNATURE.
o © . Sigraturg, rped o prinied rame DF fegistoned a0ent and itle f applicaia. {NOTE: Rog ittered Agent signalurg recuined wheen minstating) DATE
e FILE NOWI! FEE 1S $150.00 8. Elgction Gampaign Financing $5.00 may Be
<, After May 1, 2003 Feg will be $550.00 ‘ Trust Fund Contribution. Added to Foas
Mlka Check Payabla to Florida Department of State .
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e ) 1 Detete THLE vo [ Change Addition | &
STREET ADORESS STREET ADIRIESS 5'55' L 3"‘
ciTY-St- 18 M-SR Avrent y VL 33 127 %
TILE ] Delete me ) T Ochange ] Addition &
HAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-21p oy-$5-2P
TME 00 oeten TME - (3 Change [ Addiion
© MAME =~ . - - i e———r— . - = rezmm o ooe -NAMEL - o B D e T ) —— e P see -, — -]
STREET AUDRESS - = - T T =l STREEY ADDRESS " | S SRTEEREr e
CiTY-ST-ZIp Ciry-ST-2P
TITLE 3 Deleta ~§ me Ocunge [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-S1-11p CITY-ST-2P
MLE 3 oeete TME O Change [T Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-1p CITY-§1-21p
LE O Dot TINE [Jchange (7 additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CUTY-ST-21P
12. | heraby Gﬁﬂiz that the information supplied with this filing does not qualify for 1he exernplion stated in Section 119 07}'3)(1) Florida Statutes. ) further centify that The information
indicated on this report or supplemental report is true accurate and that my signature shall have the samae legal effect as if mada under oath; that | am an officer or director
of tha corporation or the recelver or trust powered 16 execute this repon as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an altac drass, with al sr iake-e hpowered
L
(G R J11107%
SIGNATURE: __\ Y/ REANIRED 0

SIGNATI)“E-INDTYPEDOR PRINTED N E OF AGHING OFFICER QR BIRECTOR

LA g Caywoa Proto »

|




