2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

[DOCUMENT # P9400007964f /

COLONIAL CHIROPRACTIC CENTER, INC.

ORLANDC FL 32804

Principal Place of Business

1310 WEST COLONIAL DRIVE, SUITE 21-23" 1310 WEST COLONIAL DRIVE, SUITE 21-23

Mailing Address

ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90002 021 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3284443 Not Applicable
Zi Count Zi Count ™
i’ i ’ v 5. Certificate of Status Desired IE/ $8.75 additional
Fea Required

1310 WEST COLONIAL
ORLANDC FL 32804

8. Name and Address of Current Registered Agent

ALPERT, MARTIN, DR.

C- iName

7. Name and Address of New Registerad Agent

Street Address {P.C. Box Number is Not Acceptable}

DRIVE, SUITE 21-23

City

FL ] Zip Cods

8. The above named entl!::
SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.

LoaZn J- %/D,z PN TW 7/17/m

Signature, 1yped of printed name of registered agent and utgf applicable,

(NOTE: Registerad Agent signatura required when remslatlng)

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electioh Campaian Financin $5.00

Taxfling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Pund G o D o fy Be

{See criteria on back) Make Check Payable to Department of State ' orees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 11 —_
TME DP Dekte e Crarge | Addtion | &
NAME ALPERT, MARTIN, DR. D NAME D D e
STREETADDRESS |1310 WEST COLONIAL DRIVE, SUITE 21-23 STREET ADDRESS 3
CITY - ST- 7P ORLANDO FL 32804 CITY - 8T ZIP ﬁ
TimE s [ Deete e [ Crange || Addtion | &
HAME JOACHIM, GILBERTE NAME \
STREETADORESS [ 300 WEST SUNRISE BLVD., SUITE 7 STREET ADDRESS \
GNY-ST-2P | ooem AUDERDAIE FL 33311 eIy - §T- 2P
TITLE [[] Dewete TILE ] Change [:l Addtion
NME . . I 3 R _
STREET ADDRESS STREET ADDRESS K o T
CITY - $1-2IP CITY . 8T ZIP
TITLE |:| Dekete TITLE |:] Change |:| Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY - §T- 7P CiTY 57 2P
TIME [ ] Deete TTLE D Charge [ ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -8T-ZIP CITY - 8T -ZIP
TITLE [[] Dekete TmE |:| Change |:| Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-5T- 2P CITY-§T. 2P . ’

SIGNATURE:x

officer or director of the corporg
in Block 11 or Block 12 if cha

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the
information indicated o this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
jon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Koty #17

d or on an attachment with an addreey, with all other like empowered.

o D e ien ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

STF FL32381F.1



