2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059598 Feb 01, 2000 8:00 am
. ity Name e a
BEHAR CHIROPRACTIC CENTER, P-A. Secretary of State
02-01-2000 90036 021 ***150.00
Principal Place of Business Mailing Address
9841 PINES BLVD 9841 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6100 UUULAUVUWY
s Us
= s VIR WA AR PRI
Suite, Apt. #, etc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & St Gity & St ! B Applied F
wasan & Se 4 FEINumoer o 767004 leear..
Zip - Country zp Country 5. Certificate of Status Desired O E{g';‘i‘lﬁiﬂﬁonal
T 7T 776, Name and Address of Current Registered Agent - il e 7. Name and Address of New Réglmare}l‘ngenljf— o
Namg
BEHAR, RICK Street Address (P.O. Box Numbper is Not Acceptable)
870 SORRENTO DRIVE .
WESTON FL 33326
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE
“i'“:.-! Sighature, typed or printed name of registerad agent and tils it applicable {NOTE: Ragistered Apent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150. . - )
Tax filingprequiremenigand slects t;y woso After MAY 1, 2000 Fee vﬁi!sb: 250500.00 10. Election Campaign Financing $5.00 May Be
= " Trust Fund Contribution. d Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State
11 OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TiiE D O Detete TITLE - TJChange [ Addition
NAME BEHAR, RICK JASON HAME
sTREET ADORESS | §70 SORRENTO DRIVE STREET ADDRESS
CITY-§T-2P WESTON FL 33326 CITY-ST-2IP
TITLE VS [ celete TITLE [ Change [ Additicn
NAME GOLINGER, DAVID JAY NAME
STREET ADDRESS | 9512 S. VERMOSA LN. STREET ADDRESS
cimy-st-2Ip TAMARAC FL 33321 Ciry-ST-2P
TME - I A - «= ODeigte -- TIMLE - - - —— - . [5] Change——I"] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TMLE {71 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapjer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreser all otheplike empowere

SIGNATURE: A2 R 272, //ZQ@O qsY.435. 4 380

URE BB TYPED ORERINIESAME OF SIZRING 7 OR DIRECRQE Dad Dayume Phone #




