2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P94000074371 Feb 21, 2001 8:00 am
- S Secretary of State

GOLDIN CHIROPRACTIC CENTER, P.A. 02-21-2001 90029 018 ***150.00
Principal Place of Busingss Mailing Address. yiwe™
e g IuA TR VT RITEY
,|33¢1-A W HILLSBORO BLVD S3%1A'W, HLLSBORD BLYD " 1ip 1%
HA - R ;" DEERFIELD:BEACH FL' 33442 6 2 5 G 8 3
| DEERFIELD BEACH FL 33842: . | BT

us T

Zi Cc Zi C i
® ountry P ountry 8. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

GOLDIN, STEVEN P
Street Address (P.O. Box Number is Not Acceptable)

3341-A W HILLSBORO BLVD .

DEERFIELD BEACH FL 33442
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signature, typed or prinked name of registered agent and stle il applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
-—9.T_|1_'nis f:.orporati?n-is‘eligib&eto satisfy-its. intangible._ o fu.E;b!DW,!!LEEE_-lwﬂ.DO = ez oo _10. Election Campaign Fnaneing__ . . $5.00 May Boms
ax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be'$550.00 Trust Fund Contribution ] Added 1o Fe’és
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O Delete e ) Change [ Addition
NAME GOLDIN, STEVEN P NAME
STREEY ADDRESS | 3341-A W HILLSBORO BLVD STREET ADDRESS
cnv-st-2p | DEERFIELD BEACH FL 33442 Girv-51-2¢
TITLE O Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete e [ Change [ Addition
NAME NAME
STREETADDRESS[*  “— 7= "7 me s neoe Lo s e s STREET ADDRESS L
CITY-ST-21P CITY-ST-7IP T = T - -
TILE 3 pelete e [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST- 7P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP GITY-ST-2IF o

13. | hereby certify that the information supplied with this filing daes not qualify for the exempticn stated in Section 119,07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or trustee erppeysred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgreq ol afsiher like empoweared.

\ﬁi\ Q AN / /

SIGNATURE: : p—— 2/7/01 Jed 427 - 5L
ode T Daytime Phone #

IATURE AND TYPED OR PRINT&é NAME OF SIGNING QOFFICER OR DIRECTOR

0311547

L i

i

A EIS l
=~ SUiteApt-#;etc e Buita ApL e BlC e s e =z~ - DONOTWRITEINTHISSPAGE | oo o
City & State City & State 4, FEI Number 650627107 Applied For
Not Applicable

CR2E034 (10/00)



