2000 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400007437 1 Mar 08, 2000 8:00 am

1. Enity Name Secretary of State
GOLDIN CHIROPRACTIC CENTER. P.A. 03-08-2000 90030 021 ***150.00

Principal Piace of Business

Mailing Address
CRE I T P )

P

RGN e TaL SADEERFIELD BEACKIFLI0042 07,850 s [ R P R G S

#1A ‘g:‘
s

R T
DEERFIELD' BEAGHFE 3044271

2. Principal Place of Business 3. Mailing Address ”“"m ul |||

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

City & State City & State 4, FEI Number 65 05 Applied For
27 1 07 Not Applicable

Zip Country Zip Couniry O $8.75 agditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— --GOLOIN, STEVENR ___ ___
3341-A W HILLSBORO BLVD

| - Strest-Address (P.O. Box.Numbaer-is Not Acceptable)—  — — _

DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and hitis If applicable, {NOTE: Ragistered Agant signature raquirad when réinstating) DATE
8. Tnis .C.O[p—orati.on is eligible 1o satisfy its Intangitle  |oer .. we_FlLE,ﬂQﬂlU;lf_E‘E“I__SjJ_SQ;@z,‘.-— =il 10 Election Campalgn Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Fes:as
(See criteria on back) a Make Check Payable o Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PSD [ pelete TILE [ Change L Addition
HAME GOLDIN, STEVEN P NAME
sTreeT aporess | 3341-A W HILLSBORO BLVD STREET ADDRESS
CIFY-5T-ZiP DEERFIELD BEACH FL 33442 CIry-57-21P
TIME [ Getete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
stz f cimy-st-aP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-7IP
me [ Delete THLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby cerlifx that the information supplied with this filing does not quatify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppjemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustes empowered to executa this report as refluired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegp an address, with all other like empoweged.

SIGNATURE:

b 3 Yo S5¥-Y27-Steow

R Date * Dayumes Phane #

CR2E034 (9/99)



