2(;00 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

_FLORIDA CHIROPRACTIC COALITION, INC. .

DOCUMENT # P94000026207 e

3

Principal Place of Business

919 E CYPRESS CREEK ROAD
FT LAUDERDALE FL 33334

Mailing Address

919 E CYPRESS CREEX ROAD
FT LAUDERDALE FL 33334

Principal Place of Business

16

ffalruasﬁvfé

3. Mailing Address
/27 S Adhtr)s AVE

%gpt. #, etC

Suite, Apt. #, etc.

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90053 039 ***150.00

O AR A

DO NOT WRITE IN THIS SPACE

I

Nz

el £/ y

4. FEI Number

Applied For
Not Applicable

650483656

8%3!6.

Bbi0n

2306

Jumry

5. Certificate of Status Desired

] $8 .19 Additiona!

Fee Required

7. Namo and Adi

88 of New Registered Agent

6. Name and Address of Current Registered Agent

Neme o oar T (B (o ren bersy

NAGER, BRUCE A :
919 E CYPRESS CREEK ROAD gl %d (F‘O‘gNumbe Wg A—{él
FT LAUDERDALE FL 33334

FL

both, in the State of Florida.

“52/6
%*l/ %;/o?)

T taud.

8. The above named entity submits this statement for the purpose of changing its regislered

SIGNATUR§fmf + 6:' &f ‘W"-;’PCS DC—

?
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: F‘Wﬁ Agent signatura requird whertHeinstating)

DATE

FILE NOW!! FEE IS $550.00

i - ‘ 10. Election Campaign Financin
Afier SEPTEMBER T3, 2000 MIAT Wil'be' $750.00- |- - Tmst'Fund C('fm:?bh Wipkail

= o

-9, This corporalion is.eligible to satisty its Intangible _
Tax filing requirement and efects to do so.

$5.00 May Be
© Added to Fees

(See oriteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD Delete TILE [ Change [ Additicn
v NAGER, BRUCE A NaME
sTReET AD0RESS | @19 E CYPRESS CREEK ROAD STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE VD O Delete TLE [J Change [} Addition
NAME HAROLD, JEROME NAME
STREET ADDRESS | §19 E CYPRESS CREEK ROAD STAEET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-§T-2IP
TITLE SD [ Detete TITLE [ Changs [ Addition
NAME REINER, RICHARD NAME
STREET ADDRESS | 5768 OKECHOBEE BLVD STREET ADDRESS
_omY-ST-7P WEST PALM BEACH FL 33417 CITY-S1-2IP
b OTTLE T O velete TILE [ change [T Addition
NAME __GORENBERG, STEWART NAME
STREETADDRESS |~ 1627 S ANDREWS AVE — _J| STREETADORESS [
CiTY-57-2P FT LAUDERDALE FL 33318 OTY-ST-TP | T e e e e
me DD . O petete TITLE O] Change [ Addition
NAME Aol A ( Ge~t le . NAME
STREET ADDRESS ) FOS & S.l~2- gl Dmue STREET ADDRESS
OIFY-5T-2P H,’M/‘, ] 2% ) CITY-ST-2Ip B
TLE T O pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ]

13. | hereby certify that the informa 'n supplied with this f||m§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that 1he |nformat|on
indicated on this report or supblgmental report is true an agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recfivg epgte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (5/00)



CoT Achment
DR. STEWART G. GORENBERG éﬁ%g gWM

Chiropractor D 9

7
% [ o 11 /(7;4;/ Sowceen”

- 520l T
fetse =7 e

ool feeS A5 7 &
fﬁﬁ A fé?(é Fative_ *‘ff&jﬂﬂ/ ﬁ@

7CO£M5 pere /\J'?;\/ff fegliv :

| Tkl /o e Ry ﬂad/\ .
_§/“A/a€/0//,
§S as & Gurenbery) 2L

e

1627 South Andrews Avenue, Fort Lauderdale, Florida 33316
(954} 522-6000




