2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051575 Jul 11, 2000 8:00 am
 Enighemo Secretary of State

Principal Place of Business Mailing Address
103 § US HWY ONE 103 S (S HWY ONE . .
SU'TE B4 SulTE B-4 AL WU A W N
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber  B5-0504765 Applied For
Not Applicable
Zip CO‘{TQ’_ o din - ﬂ;?_'{‘try = o _|_B._Certificate of Status Desired,__.. [ ?8'.75 Addjt.j‘o_nal
—— " = Fee'Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HIRSCH, JULIAN E. .
1038 US HWY ONE ) Street Address {P.0. Box Number is Not Acceptable)
SUITE B84
JUPITER FL 33477
City o . , . FL . Z}pCOde}_

8. The above named entity submits this statement far the purpose of chﬂar;glng its registered office ar registered agent, or both, in the State of Florida.

PRI S

SIGNATURE % : R
Signatre, typed or printed name of registered agent and utle f applicabla. (NQTE: Ragistarad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 3 ! e
. 0. Election Campaign Financin
Tax fifing fequirement and elects to 60 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 lacton Campalan Franend fg-egqo"ggfe
(See criteria on back) o g . Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS | EEN — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e [JChangs [ Adciion
NAME HIRSCH, JULIAN E NAME
smeeranoREss | % 103 US HWY ONE  SUITE B4 STREET ADORESS
CITY-ST-2IF JUPITER FL 33477 CITY-ST-2P
TITLE [ pelete TILE A Change  [F Addition
NAME NAME
STREET ADDRESS ? STREET ADDRESS
CITY-ST-TIP CiTY-§T-2IP
R e S T ST s s T e T T T T T T D change T [ Addition |
NAME MME '
STREET ADDRESS N STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
LE : [ pesete TITLE (3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ palete TITLE : {7 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
THTLE [ Delete THLE [Jchange  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing doessot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of he corparatlon or the receiver or trustee empowered lo exgbute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgenwih an addres, witTHI ofherfike empowered.
SIGNATURE: ﬁ;@eﬂ
e .

3/ Qe oufezn slro_(sa|7s20s

IAME OF SIGNING OFFICER OR DIRECTOR Daytma Phore #




‘-i achmelt
R o ; _ﬁﬁ/zf%mwﬁﬁ"%‘
Jupiter Spinal Health Center - L 200070

103 5. U.S. Highway One, Stite B4 - -
Jupiter, Florida 33477 - .- : : : ¥
(561) 575-2444 = =~ -
Fax {561} 744-8799
July 5, 2000 _ . L SRy
-Division Of Corporations - - i e mepmed T -
P.O. Box 1500 : -
Tallahassee, F1 32302-1500 ‘ 7 ;
= :{ h

T . . :
To whom it may concern, .. T -
Please accept the enclog_edlﬁ’smga_l’fee of $150.00 per corporation. 1 swear that I never
received the first notice otherwise it would have been paid in a timely fashion.
1 sincerely appref:ciate your v\;iﬂ_ingness to work with me on this matter. Thank you so
very much for you cooperation. -

- # =

~Serving Palm Beach County Since 1979-



