2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOGUMENT # P94000026207 May 03, 2001 8:00 am
e e Secretary of State

FLORIDA CHIROPRACTIC COALITION, INC. D200 606g 011 215001
Principal Place of Business Mailing Address
1627 S ANDREWS AVE 1627 S5 ANDREWS AVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NE'I: WRITE E»l THIS SPACE .

City & State City & State | 8. FE! Number 65 0483656 Applied For
Not Applicable

e Country ap Country 8. Cerlificate of Status Desired 0 $8.75 additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) : Name
GORENBERG, STEWART G :
! Street Address (P.O. Box Number is Not Acceptable)
1627 S ANDREWS AVE
FORT LAUDERDALE FL 33316
City FL Zip Code

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

02591351

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ILE NOw!M! I . . ) . . . | —
- -=9 Iz;sfﬁ‘(:‘??%;?%ﬁ::tgﬁ? ;?es;;lstfoygos |S!'lolanglble e el AﬂeFr MAY 1 V:GOT FFEEE vﬁllsl::gsof?o 00 = =-}--10,~Efection Campalgn F.lnanclng $5.00‘May Be
Trust Fund Centribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VD 1 Delete TITLE O Change [ Additon | S
NAME HAROLD, JEROME NAME 2
sTReeT 400RESS | 919 E CYPRESS CREEK ROAD STREET ADDRESS 3
CITY-ST-ZiP FT LAUDERDALE FL 33334 CITY-ST-2IP g
o
TME sSD 1 Delste TLE [JChange [ Acdition o
NAME REINER, RICHARD HAME
sTReeT ADDRESS | 5768 OKECHOBEE BLVD STREET ADDRESS
orv-s1-2P | WEST PALM BEACH FL 33417 oiv-st-26
TITLE ™ [ petete TITLE O Change [ Addition
NAME GORENBERG, STEWART . HAME
STREET ADDRESS { 1627 S ANDREWS AVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33316 CITY-ST-21P
TME oD [ Delete TILE Ochange  [J Additioﬂ
NAME GENTILE, JOHN NAME
. STREET ADDAESS | 8056 SW 8 DRIVE . STREET ADORESS, T . - -
om-st-aP | MIAMI FL 33143 T ’ CITY-5T-ZF !
TITLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
GITY-ST-2IP I CITY-ST-2IP
TLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatipmsupplied with this hlmg does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgfery f true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recg /f‘ fower exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an addresgf with e empowered.
Aot /| /. 4/ for T
SIGNATURE: SHHE7 /| - 27/0; 5 400
) "/ SIGNATURE AND TYFEDOR Fﬁﬂ'rem(’hs OF SIGNING OFFICER owné’c'ron als Daytime Phore #




