2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg4000026207 FSecratary of State

1. Entity Name

FLORIDA CHIROPRACTIC COALITION, INC. 02-13-2002 90144 021 ***150.00
Principal Place of Business Mailing Address

1627 S ANDREWS AVE ’ 1627 S ANDREWS AVE

FORT LAUDERDALE L 33316 FORT LAUDERDALE FL 33316

2. Principal Place of Business 3. Maiiing .Address
7*"_“____*“#—_—2_4—‘_—
U_.__.—-—*—‘—*—b-—"““_—’_"-‘

OGO l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0483656 Not Applicable

Zip Country Zip Country O  $8.75 Addiional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ; ¥ Name
GORENBERG’ STEWAR.TG Street Address (P.O. Box Number is Not Acceptable)
1827 S ANDREWS AVE
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE . - -~ - = =
Signalture, 1yped or printad narme of registsred agent and titie if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
. o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l?_n $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added 1o Fons
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ae . |VD 7 Delets ine : [J Change [ Addition
wie | HAROLD, JEROME e
swiber aooness | 819 E CYPRESS CREEK ROAD STREET ADCRESS
orv-s12¢ | FT LAUDERDALE FL 33334 oimy-§1-2
T SD O Detete e [ change [ Addition
NaME REINER, RICHARD AV
STREET ADDRESS | 5768 OKECHOBEE BLVD STREET ADDRESS
orv-s1-20 ) WEST PALM BEACH FL 33417 CIry-57-2p
TITLE i) ] Detete TITLE [J Change  [] Addition
NAME GORENBERG, STEWART NAME
STREET ADDRESS 1627 S ANDREWS AVE STREET AQDRESS
CITY-8T-2IP FT LAUDERDALE FI_ 33316 CITY-5T-2IP )
“RRE - = O O Detete - TITLE R ] —— R | e T e s ™, Q phar_lge. . EI Addition ..
NANE GENTILE, JOHN NAME ’ e
sTReET ADORESS | 8056 SW 81 DRIVE STREET ADDRESS
CITY -ST-2iP MIAMI FL 33143 CITY-5T-2P
TIFLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE s [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1}. Florida Statutes. | further certify that the information
indicated on this, report or suppiemental report is trug an rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recertdr kd to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(959
;/;},/oz 224600

Daty Daytime Phone #

CAVFOLY

nv

CR2E034 (9/01)

______,:;5:_@_ hifsd



