2000 iJNIFORM BUSINESS REPORT (UBR) FILED

o e

DOCUMENT # P97000073527 § Jan 20, 2000 8:00 am
. Entity Name
MANUEL E. BROOKNER, D.C., P-A. Secretary of State
01-20-2000 90148 028 ***150.00
Principal Place of. Business Maiting Addrass
2710 E OAKLAND PARK BLVD ' 2710 E OAKLAND PARK BLVD
FT. LAUDERDALE FL 33306 . FT. LAUDERDALE FL 33306-1605
us us RVEURLY L XA 4
[ A MR
Suite, Apt. ¥, sic. Suite, f\pt. #, elc. i Dd NQT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number - Applied For
65—0793551 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqgsscilﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Nai
P

s
BROOKNER, MANUEL E DC M
1370 S. OCEAN BLVD SSYG U T VI S e

#706 )

POMPANQ BEACH FL 33062

) . “Coherl SRy FL |355°7/

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida.

RleTi31e11

fad o L] a1 7]

SIGNATURE
Signatura, typad aor printed name of registared agent and Itle if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ... FILENOW!N FEE IS $150.00, __ .. _.,. . U .
Takﬁlin; EquééFnen\gaﬁE soes B doso 1 Riter MAY 1, 2000 Fee wills be $550.00 10 ﬁicnon Campaign Financing O $5.00'May Be
= st Fund Contribution. Added o Fees
(See criteria on pack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIfLE D O Delete ‘1 Mg 2] Chagge [ Addition
NAME BROOKNER, MANUEL E DC NAME pUel €. [ e i v

STREET ADDRESS | 20779 NORTH BOCA RIDGE DRIVE STREET ADDRESS | /285G Adind 74 STaT

orv-s-22 | BOCA RATON FL 33428 oS rars) Grnis Kt TRF]

me Pt T O petete TiTLE ’ v [ Change [ Addition
Y S NAME

STREFTADDRESS | = & - 7 ) STREET ADDRESS

oy-stzp | T T CTY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

T -5T-1P CITY-$T- 2P

TITLE [ pelete TITLE [ ctange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP « = — e -~ — e =+ o o WS OTY-ST-2IP o |t T T =T - - - - o rm -—— -
TITLE [ pelete TITLE O Change  [JJ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 cITY-51-21P ) : y C o -

THLE (1 oelete TITLE DTSR FE RPN B/ P C:Change: " [ Adgiﬁon
S ;e NAME '
s

omy-gr-2p T ST VAT Y B R oiry-ST-2IP

13. | hereby vertify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
_changad, or on an attachment with,gn address, with gl other like gmpowered. yi

SIGAATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

i R /5 — A ' ‘
SIGNATURE: (< e D /W //2/50 GPy~S86302 7




