200! UNIFORM BUSINSS REPORT (UBR)

DOCUMENT # P97000010394

1. Entity Narme

LAUDERHILL CHIROPRACTIC GENTER, P-A.

;‘{.

v

Principal Place of Business Mailing Address

4140 NW 12 STREET
LAUDERHILL FL 33313
us

4140 NW 12 STREET
LAUDERHILL FL 33313-5816
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90101 018 ***150.00

ww W ENWVUYY

R0

DO NOT WRITE IN THIS SPACE

(See criteria on back)

City & State City & State 4. FEl Number 65 0 0300 Appliad For
74 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 3 Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Lk
e NAmE R ¢
HUSEBOE' USA Street Address (P.O. Box Nurnber is Not Acceptable)
4140 NW 12TH ST
LAUDERHILL FL 33313
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name & -egistered agent and title if applicable. {NOTE: Aegisierad Ageni signalure required wh.er reinstating) DATE
9, This,corporalion is eligible 1o satisfy its Intangibl 10. Election Campai . . '
- ; ? 5 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. Added to Fees

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TITLE {lchange [ Addition é
NAME HUSEBOE, LISA NAME =
STREETADDRESS | 4140 NW 12TH ST STREET ADDRESS LEL
CITY-ST-2P LAUDERHILL FL 33313 CITY-ST-2IP g
TILE {0 Delete TITLE [ change [ Acdition | €
NAME NAME

STREET ADDRESS -STREET ADDRESS
CITY-5T-2P CITY-ST-TIP

Ut ] belete TImE (JChange [ Addition

E - - —_ - — b e e o, —m— A b U e b i R A em—— e L et - - T e T R, W T -
NAME T | N NAME

STREET AUDRESS STREET ADDRESS

oITy-SI-2P CITY-SF-21P _

TITLE [ Delete TLE [ Change  [[] Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2I9

LES £ velete TINLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-ST-2IP CITY - S1-21P

TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

J/%

13. | hereby cerlify that the information supplied with this filing does not quality for the exermnption stated in Section ‘:19.072‘3)6). Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal o
of the corporation or the receiver or trustea empowered to execule th

changed. or on an attachment with ga 8ddress, withy/all other like el

eport as required by Chapter 607, Florida Statutes; and that my flame appears in Block 11 or Block 12 it

‘ect as if made under oath; that | am an officer or director

[SIGNATURE:

V /ddqyuae ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ;ﬁ Daytvme Phona #




