2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000000753 Apr 21, 2000 8:00 am

1. Entity Nama

PINE PLAZA CHIROPRACTIC CENTER, INC. ecretary of State

04-21-2000 90182 014 ***150.00

Principal Place of Business Mailing Address
7195 W. OAKLAND PARK BLVD. 7195 W. QAKLAND PARK BLVD.
LAUDERHILL FL 33313 LAUDERHILL FL 33313-1050
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number 65 03 855 Apptied For
7 9 Not Applicable

Zip Country Zip ) Couniry 5. Cerlificate of Status Desired A $8'75 Additional
. : Fee Required
| 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' - . _Name . -
SCHWARTZ‘ MICHAEL DR Street Address (P.C. Box Number is Not Acceptable)
1573 NE 37TH ST
FT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed nama of registered agent and tile If applicable {NQTE: Ragistered Agem signature required when reinstating) DATE
v scn s | e MAY 1,2000 Foo wilbe $sso0 | > Z05n CampainFruncing - $5.00 vy eo
L e ) * . Tiust Fund Contibution. O Added {o Fees
(See triteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Changz {1 Addition
NAME SCHWARTZ, MICHAEL NAME
sweeranoaess | 1573 NE 37TH ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-ST-ZIP
TME O pelete une O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
me O celete Tme [J Change [ Addition
NAME ’ ) - -~ NAME | -- - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE R - ’ i [ pelete TITLE [JcChange  [] Addition
HAME - ] L - . . o . MAME - .o .
STREET ADDRESS © N stresrapDRess | T ) : ol
GITY-ST-2F CITY-§T-2IP

13. | heraby.certify that the information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the carporation or the receiver or trustee empowersd to exacute this raegrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 orlock 12
changed, or on an attachment with an address, wilk affoiher like empo . 6’¢j

Y300 Fufy- 5245

Da;rtlme Phong #

SIGNATURE:

fresse vy

CR2E034 (9/99)



