FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT . ;
" gandea B. Morbam Feb 18 1997 8:00am

CORPORATION
Secretary of Stale

0
o7 Secretary of State

DOCUMENT # P94066066703 (7)

1. Carporation Name

UNIVERSAL CHIROPRACTIC CENTER, INC.

______ |

j’éincg)ai Piace of Business Maiiing Address
N UNIVERSITY DR 282 N. UNIVERSITY DR,
SUNRISE FL 33322 SléNﬂISE FL 33322-2496
U
3. Date Incorporated or Qualiied | 3a. Date of Last Repor
09/12/1994 05/20/1996

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number : Applied For

;1 26—‘ 65'%21756 __fNot Applicable
Suite, Apt #, elc Suite, Apt. ¥, elc. N $8.75 adgditional
- . Ceri -
P 2;] 6. Cerlificate of Status Desired 0 Fes Required
Gty 8 Stale | Cily & State 8. Elgction Campaign Financing $5.00 May Bo
23} 28] Trust Fund Gontribution 0 Added fo Fees
| Zip p_ Country S Country 8. This corporation has liabllity for intangible tax unde: s, 199.032,
24 25) 29 30 Florida Statutes - - Lves o
9. Name and Address of Current Replstered Agent 10. Nams and Address of New Reglstered Agent
KUSNITZ, LAWRENCE B1| Name _
azb??. ASRC-N UNIVERSITY DR 82| Siraet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| Ciy F L 85| Zip Code
1. Pursuand 1o the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famifizr with, and accapt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE -

Slgnaturg typedt o prnted nome of gistared agent and tite it apphcable {MOTE Ragistered Agent mignature required when ralnstating) DATE —
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11TILE [T change ™ [T Addition | &5
NAME KUSNITZ, LAWRENCE A B ‘ 3
sineer souiiss | SUODMEUNIVERORRRBR 2692 Ji U ivear J 13 STREET ADDRESS 3
crv-stze | SUNRISE FL 33322 r. 14 DITY-ST-2IP &
TITLE - [T oelere 21TMLE [T éhangs L Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2ACIY-ST- 2P
e (] peLere 91TNTLE (] Change ] Aodition
NANE 32 NAME
STRAEET ADDRESS . 33 STREET ADDRESS
CITY-5T-7IP 34.CHIY-ST- 2P )
TIE I DELETE 41THLE "Tlchange [ Addition
HAME 4.7 NAME
STAEET AIDRESS 4.3 STREET ADDRESS
CIrY-51.20 44CITY-ST-2IP . '
TILE LT DELETE 51TITIE [JChange [T Addition
NAME 5.2 NAME
SIREFT AURESS 5.3 SYREET ADDAESS
CITY- §1- 7P 54 CJTY-5T1- 2P :
mEe [ DELETE 6.1 TILE [ Change [T Addition
NAME 5.2 NAME . ‘
STREET AUDRLSS 6.3 STREET ADDRESS '
GiTY-5T- 2P ACITY-5T-2P ‘
14. | do hereby certify hat the informaten supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annyal reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or d.eclor of the corporalion or the receiver ghirusten empowared 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if address,
SIGNATURE: S e aidad AR ,vﬁ‘( (P4

SiGHATURE AND TYPED OR PRINTED MAME OF SIONING PPFICER OA IFECTOR Dare Dayima Frone §
ASELBR




