| FILED
FOR PROFIT CORPORATION
U%Iolg‘%RMRBUSINESS nE:onT (UBR) Apr 10,2003 8:00 am

LLOLL W

DOCUMENT #  P97000014011 ecretary of State

1. Entity Name 04-10-2003 90103 036 ***150.00
DANIA BEACH CHIROPRACTIC CENTER, P.A.

nv

Principal Place of Business Mailing Address
127 E DANIA BEACH BLVD 127 E DANIA BEACH BLVD
DANIA FL 33004 DANIA FL 33004
2. Principal Piace of Business ] 3. Mailing Address ‘ IIl”“l "l 1m| ‘II" ||||| ||m |||‘| Il‘l' |||“ |.|1' I|1|H|II| |]|1 i“]
Suite, Apt. #, etc. Suite, Apt. #, elc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number \ Applied For
: NOT APPLICABLE Ty —
Zip Country Zip Country 5. Cerificale of Status Desired [ ?g-gfq S?:;“O”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR— L . Name ]
ROUSSO, MARK E ESQ. Street Address (P.O. Box Number is Not Acceptab|e)
9350 S. DIXIE HIGHWAY, PH2
MIAML FL 33156

City FLJ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, typea or printad nama of registerad agent and titie i applicabla. (NOTE: Registered Agent signatura raquited when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May t, 2003 Fe‘e will be §550.00 Trust Fund Cc?mr?bution. ° O fnﬁiﬁﬂohllzzsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , - |PTD 7 Defete e Ol Change (7 Addition | &
NME HIRSCH, JONATHAN M- NAME =3
streeT anpAess 9511 COLLINS AVENUE STREET ADDRESS 3
env-sr-ze. | MIAMI BEACH FL 33154 CITY-ST-2IP &
) g o
TIMLE S [ patete TITLE ] Change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS . —— e e e m e = STREET ADDRESS .- « v mmoee e e . m e
CiTY-ST-2IP CITY-$T-2IP
TIMLE [ petets TIMLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE ] Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address, with all ather like empowered.
SIGNATURE: /alﬁ/ééé@u IRED 4-2~03 964-92.5-~ 749 |

A'I'URE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date . Daylime Phone #




