2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P94000079644 May 10, 2001 8:00 am

1. Entity Name

COLONIAL CHIROPRACTIC CENTER, INC. Secretary of State

05-10-2001 90146 033 ***]158.75

Principal Place of Busingss

W ALY Hpbnr
1310 WEST COLONIAL DRIVE SUITE 21-23 :

ORLANDO FL 32804 “o . : A'Jﬁ“"&wz pre 000 48 768

23211

2. Principal Place of Business 3. Mailing Acdrefs _ H"H"“llll”
Mhse Blvd
DO NOT WRITE IN THIS SPACE

oo wWesT Sy

Suite. Apt. #, etc. Suite, Apt. #, gle

wikn 7

City & State Clty & State i 4. FEl Number Applied For
‘F‘ﬂﬁﬂ’ LW&J{M \\.DL’ ’ 59-3284443 Not Applicable
ap Country 3 33 ” Cfgn;\{.ﬂ’ 5. Certificate of Status Desired EE]/ gg Zgﬂfs&“onal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
ALPERT, MARTIN DR. ‘
1310 WEST COLONIAL DRIVE SUITE 24-23 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Signature, iyped or printac name of “egistered agent and 12 IF app cable, (NOTE: Regis'erac Agant s'gnature roquirad wien reinstating) DATE
) o . . !

9. This corparation is eligitle 1o satisfy its Intangible FILE NOW!!! FEE i&‘? $150.00 10. Elestion Carmpaion Financing $5.00 May B
Tax filing requirement and zlects 10 do so. After MAY 1, 2001 Fee will be $558.00 Trust Fund Contribution 0] Add'ed ‘o Fass
(See criteria cn back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE DP [ Delete TITLE O Change [ Adeition

MAME ALPERT, MARTIN DR NAME

steeet s00Ress | 130 WEST COLONIAL DRIVE SUITE 21-23 STREET A0DRESS

CITY-ST-2iP ORLANDO FL 32804 CITY-5T-2IP

TITLE . gt [ Delete TITLE [ Crange  [] Addition

Tk OFCHE

it QOACKIM,)GILBERTE FoAH, e

STREETADDRESS | 300 WEST SUNRISE BLVD, SUITE 7 STREET ADDRESS

CITY-S5T-2IP FT LAUDERDALE FL 33311 CITY-ST-2iP

TILE 1 Delete TILE ] Change [ Addition.

NAME NAME

STREET ADORESS STREET ADDRESS

CNY-ST-2IP CIFY-ST-7IP

THTLE O Delste TITLE [ Change  [] Additicn

NAWE HEME

TREET ADDRESS STREET A5DRESS

GITY-ST-217 CITY-ST-21P

TITLE ™ Delete TITLE [ change [ Acdition

NAME NAME

SIREET ADDRESS STREET ADGRESS

CITY-§-21p CITY-ST-2IP

TLE LI Delete TLE [ change [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

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 certity that the informatior
indicated on this report or supplermentahreport 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 oorporatwon or the recgiver or trugge e gpnpowered (o execute this report as re);ved by Chapler 607, Horida Statutes: and that my name appears in Block, 11, or Block 1211

D) s, with all ofher like srpowere 'y L/ _
radg PPl il gy |

SIGNATURE AKD TYPED OR PRINTED NAMEOF SIGNING G#FICER OR DIRECTOR Dae

SIGNATURE.

Sagtime Phone #

Y] N - , e — P

0063563

CR2EQ34 {10/00)




