2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P95000033544 Jan 19, 2000 8:00 am
CORAL REEF CHIROPRACTIC CENTER, PA. Secretary of State
01-19-2000 90246 036 ***150.00
Principal Place of Business Mailing Address
044 SOUTHWEST 152ND STREET 9044 SOUTHWEST 152ND STREET
MIAMI FL 33157 MIAMI FL 331571928 A U U U 7 :) l 5
e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
81312 Not Applicable
= - —
® Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Gurrent | Registered Agent . . _ 7. Name and Address of New Registered Agent o
’ Name
PEPIN, MARK Street Address (P.O. Box Number is Not Acceptable)
9044 SOUTHWEST 152ND STREET
MIAMI FL 33157
City - Zip Code
F
B. The above namas:entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. \
SIGNATURE '/ Maaie S. PePirl , foET b neorvn -'/1 "'/au
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure feguired when reinstating) DA‘I;E
) R e . m
9. ‘{hssﬁorporatpn is ellgzb:;a 1? siaSUSfycits Intangible thﬁvﬂ?\fz\l... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax NG rs.aqutremen and elects 10 do so. Atter » 2000 Fee will be $550.00 Frust Fund Contribution. d Added ‘o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D . [ oelete TITLE [CJChange [ Addtiion | &
NAME PEPIN, MARK NAME %’«
stReeT anoress | 9044 SOUTHWEST 152ND STREET STREET ADDRESS 2
CITY-$1-2IP MIAM! FL 33157 CITY-ST- 2P u
[
TITLE O Delete TTLE [Cchange [T Addition | O
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE - -- : - ~EHopeete = - TlLE - IR e omeesf=)Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS .
CITY-ST-2iP ’ CITY-ST-7IP 4
13. 1 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 information
indicated on this report or 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 corporation or the receiver or irustee empowered 10 execute this report as required by Chapiter 607, Fiorida Statutes; and that my name appeals in Block 11 of Block 12 if
changed, or on an attadhgent with an address, with all other like empowered.
- ST aa 0 TR TR AN DA [ oy .
SIGNATURE: (At =it REQU DhHERA ; i/ Rof AT -2¥%F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




