FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

b
DOCUMENT # ~ P94000026207 Secretary of State
1. Entity Name 01-21-2003 90174 037 ***150.00
FLORIDA CHIROPRACTIC COALTION, INC,
Principal Place of Business Mailing Address
1627 5 ANDREWS AVE 1627 § ANDREWS AVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
I — IR AR AR
SoSue Aot | Sule At o e | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper Applied For
65-0483656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g;ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHENBEHG' 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
.
i = FILE-NOW!! FEE:IS $150.00. - - =-.. - e e . - )
: : =4 87 Election Campaign Financing: =+ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TITLE D T Detete I THE O change [ Addition
NAME HAROLD, JEROME NAME
street aporess | 919 E CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33334 CITY-ST-2P
TILE sD O belste TLE [ change [ Addition
NAME REINER, RICHARD NAME
STREET ADDRESS | 5768 OKECHOBEE BLVD STREET ADDRESS
orv-sr2¢ | WEST PALM BEACH FL 33417 cimY-ST-2P
TTLE T 1 Delete TITLE [ change  [] Addition
HAME GORENBERG, STEWART NAME
STREETADDRESS | 1627 S ANDREWS AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33316 CITY-ST-2IP
ILE 0D [ peleta TITLE [ change  [] Addition
NAME il GENTILE, JOHN ) NAME
STREET ADDRESS | 8056 SWSIDRIVE™ =~ — s - - STREEFADDRESS- |~ - — . . . . .
CiTY-ST-2IP MIAMI FL 33143 CITY-5T-2IP
s 1 peiete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-3T1-2IP
M [ Detete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

|l|ng doegnot qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name a wizars in Bhck 10 or Block 11 if

75
226000

indicated on this réport or sApg
of the carpoeration or the reg mpowdregifo ext
chang@ed, or on an attachgep th an addfess

‘IIA- ‘
SIGNATURE: ‘

12. | hereby certify that the infor '. tion supplied

SIGNING OFFICER OR ofae\rﬁ( v / 076 Daytime FPhone #

mrmh e

CR2EQ34 (10/02)



