2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000059598

Jan 24, 2002 8:00 am

1. Eniy Name Secretary of State

b4 g i e

e

BEHAR CHIROPRACTIC CENTER, P.A. 01-24-2002 90206 046 ***150.00
Principal Place of Business Mailing Address
- 9841 PINES BLVD 941 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. - Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State . . City & State 4. FEI Number Anplied For

F - 650767924 Nct Applicatle
7P Country . Zp Country 5. Certificate of Status Desirec O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TromTm e o ot ’ ' Name -
e o, % <<
BEHAH' RICK Street Address (P.O. Box Number is Not Acceptable)
870 SORRENTO DRIVE

WESTON FL 12 /350 Hidden ol Lave

*rWesonJ FL | 3%527

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida,

SIGNATURE / ) IDI 0z
Signed or printed name of regnslarw and tlle If applicable. (NOTE Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax ﬂlingrequirementgand elects tgydo s0. ¢ After May 1, 2002 Fee will be $550.00 10. Eec??n Cc:jagpmgt;\ I?nancmg 0 fs'oo May Be
(See criteria on back) | Make Check Payable to Department of State rust Fund Gentribuion- dded to Foes
11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O delets TITLE D K change [ Addition
HAME BEHAR, RICK JASON NAME Belras, R iR SaserV
stheeT aocress | 870 SORRENTO DRIVE sTeTAcoRess | ;g5o M ddess Tt Lani
orv-st-zp | WESTON FL 33326 CITY-ST-ZIP Weson/, . 33321
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-7IP
TITLE [ pelste TITLE [0 Change [ Addition
NAME NAME : o - ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-209 GITY-51-2IF
THLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | 'am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE: G AR T

ress, with all other like empower,

mick BEHOR _ slplon 45443514380

Mruns AND TYPED OR PRINWBO NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytims Phona #

CR2E034 (9/01)



