2000 UNIFORM BUSINEfSpS REPORT (UBR)

FILED

DOCUMENT # P97000014011

1. Entity Name

DANIA BEACH CHIROPRACTIC CENTER, PiA.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90089 001 ***150.00

Principal Place of Business Mailir‘mg Address

9350 S. DIXIE HIGHWAY. PH2

MIAMI FL 33156 MIAMIIFL 33156-2044

9350 5. DIXIE HIGHWAY, PH2

2. Principal Place of Business 3. Mailing Address

T

IR

NS

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City!& State 4, FE{ Numb Applied For
Y d MTRET NOT APPLICABLE i
L | Nat Applicable

i Count Zi Count iti

Zip ounry P euntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSSO, MARK E ESQ.
9350 S. DIXIE HIGHWAY, PH2
MIAMI FL 33156

Street Addrass (P.O. Box Number ig Not Acceptable)

City Zip Code

FL

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

SIGNATURE

(NOTE: Regisierad Agent signatusa required when reinstating) DaTE

Signature, typed or printed name of registered agent and ttle If appliétable‘

9, This corporation is sligible to satisfy its Intangible
Tax filing requirerent and elects 1o do 50

FILE NOW!!! FEE IS $150.00
After MAAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) (] Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T PTD ] Detete M [IChange ] Addition
NAME HIRSCH, JONATHAN M NAME
seetaooress | 9511 COLLINS AVENUE ' STREET ADDRESS
CITY-S1-20P MIAMI BEACH FL 33154 i CITY-$7-2IP
TITLE VPSD [ pelete TITLE [l change [ Addition
NAME WEINBERG, MARC K NAME
sTreeT apDResS | 9350 S. DIXIE HIGHWAY, PH2 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 ‘ CITY-ST-27P
i -~ b O peite~ L e - [l Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ | oY -55-27
TLE 3 petete TIE [ change [ Addition
NAME NAME
STREETADDRESS | © STHEET ADDRESS
CITY-ST-2IF % Cy-ST-2p
THLE O Delete TITLE [ change [ Acdition
NAME NAME
ITREE] ADOBEGE STREET ADDRESS
e CHY-$T-2P
itk | O pefete TITLE [ Change [ Addition
. ‘ NAME
it ANIREESS STREET ADDRESS
erome ! CITY-ST-2IP

= | hareby certify that the information supplied with this filin dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this veport or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrnent with an address, with all other ifre empowered.

JJIRDS;

GHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

g5y-92¢5-70Y

Daybme Phone #

H 3-17-00

Date

CR2FEN24 (Q/00)



