2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBI’Q

DOCUMENT #

1. Entity Name

P02000096377

BROWARD CHIROPRACTIC AND INJURY CENTER, INC.

Principal Place of Business Malling Address
2901 W. OAKLAND PARK BOULEVARD
SUITE B-20

OAKLAND PARK FL 33311

SUITE B-20

2901 W. OAKLAND PARK BCULEVARD

OAKLAND PARK FL 33311

VWU A F VWY
.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90764 016 ***150.00

AN AU

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
C/Z 15 ‘/ 72 ¢ / Nol Applicable
Zi Count Zi C iti
P ouniry s ountry 5. Certificate of Status Desired d ?eae'gfql‘ﬁfjét'onal
6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

SAINTMELUS, SAINTOLAIS

2901 W. OAKLAND PARK BOULEVARD
SUITE B-20

OAKLAND PARK FL 33311

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and lite if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanhcing
Trust Fund Centribution.

$5.00 May Be

Added 1o Fees

10 ] OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

ML Vredrae Nl D Dalete THE Clchange [ Addition
HAME Lenio laes b kg (v NAME

smeersonmess | JF ol es.. Jali( and a7 k ﬁl" cl P20 stveet sooness

avest-ze | Epikl C(’lal Park. v { 33310 Cry-1-21P

T Viee & Vres gdg O Delete TIE [Jchange ] Adcition
NME féér{/i/\e« Cvd€nt NAVE

-¥1REET ADDRESS W & Pasix nl ui 6 do K sraeer aoomess

CHTY-5T-2iP g E&qﬂ "c, { 5% '3 CITY-ST-2IP

THLE T DOoaiete " F Tie T T o ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ Delete TMLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-ZIP

TITLE O Delete TIMLE [ Ghange  {7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP GIrY-ST-2P

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
I

indicated ont

§ report or supplemental report is true and accurale and that my sighature shall have the same legal eftect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Duflolg %

Daytima Phone #

AY  0SS0vEC

CR2E034 (10/02)



