2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006810

1 Enty Name Secretary of State

STREET CHIROPRACTIC CLINIC, INC. 05162001 90054 002 ***150.00
Principal Place of Business Mailing Address
1304 SW 160 AVE 1304 SW 160TH AVE N
SUITE 302 SUITE 302 Yi6599
SUNRISE FL 33326 SUNRISE FL 33326
us us
e e AL G
Suite, Apl. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65_0391612 Applied For
Not Applicabie
o Ee | Country= - Zip ’ ) Country 5. Certificate of Status Desired inl "$8:75’A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

STREET, CARLA J

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

4260 W. 12TH
HIALEAH F
City FL Zip Code
8. The abfve named en rposedf changing its registered office or registered agent, or both, in the State of Florida.
1
’ (&)
SIGNATNRE
ignature, typed or printed name m%red ageny#d title if applicable. {NOTE: Registerad Agenl signature required when reinstating) CATE
i ion is eligi igfy i i will A . . ) )

9. Thlsfp_orporanc?n is E|Iglb|§ t(? satls‘fﬁls Insegible At F[:J]i:"? wit FFEE IS."$; 522500 00 10. Election Campaign Financing $5.00 May Be
Tax |I|n.g rgqmrement and elects 1o er H ee will be - Trust Fund Centribution. Added to Fees .
(See criteria on back) O Make Check Payable to Department of State

11. = OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete e Ol Change [ Addition

NAME STREET, JAMJES F NAME

streer aooress | 14660 S. BECKLEY SQUARE STREET ADDRESS

CITY-ST-2P DAVIE FL 33325 CITY-ST-2IP

TITLE D 5 Delete TILE [ Change  [C] Acdition

NAME STREET, CARLA J NAME

streeT aDORESS | 14660 .S. BECKLEY SQUARE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 : . : ) - CITY-ST-2IP. - N — -

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS J sTRCET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE O pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TLE O Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that 3p@ information supptfed with this filing does nct quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this r

of the corperatiopf or the receiver o Pl 4 report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onn attachment wj .
SIGNATU oo /b)) os s oo

that my signature shall have the same legal effect as it made under oath: that | am an officer o director

T4 Dt

Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



