FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P96000038522 Secretary of State

1. Entity Name 01-10-2003 90037 003 ***150.00
PETER M. FLAX, D.C., P.A.

THE,

Principal Place of Business Mailing Address

6115 MIRAMAR PKWY 2551 NW 105TH TERRACE
STE E CORAL SPRINGS FL 33064

S ARG

ﬂn‘ncipal Place of Business 3. Mailing Address
Y60 B ks D

Suite, Apt. #, etc. Suite, Apt. #, elc. Q&CK HERE IF MAKING CHANGES

Applied For

ity & Stat City & State 4. FEI Number
gj’fﬂze g/ﬁ/mﬂ '/C/ ' 65-0683953 Not Applicable

Zip Country Zip ‘ Country $3_75 Additiona!

2 zc !é '7 - Fee Required

5. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent .. - — 7. Name and Address of New Reglstered Agent

Name

FLAX, PETER M DR

2551 NW 105TH TERRACE Street Address (P.O. Bax Number is Not Acceptable)

CORAL SPRINGS FL 33065

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 Flarida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, typed or printed name af registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬂr?bulion " (| fg;e?:l?ohl’l?;sa ©
Make Chack Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS ] 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR O belete TILE [ Crange ] Addition
NAME FLAX, PETER M NAME
street anoress | 2551 NW 105TH TERRACE STREET ADDRESS
arv-si-ze | CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE O betete TIMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
- TILE - e mee e L R 7 Delets . TITLE - - - - - «[ZChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST- 7P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219
TIMLE [J petete TITLE [ Ghange [ Addition
NAME ] NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiE O pelete TTLE ' [ changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CiTY-ST-2IP

12. | hereby certify thél the infermation supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutas. ! further certlfy that the information
indicated on this regort or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporjas required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all othgs like emp
SIGNATURE: _ (/2! .Z%@P’ i ED //(/43 G- ou”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?{FICER OR DIRECTOR i Daka Daytms Phone #

FAR. /oY) |

ny

CR2E034 {(10/02)




