APR-22-2003 15:34 | FILED

2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P98000075867 ecretary of State

1. Entty Name 04-25-2003 90234 031 ***150.00
SABAL PALM CHIROPRACTIC AND INJURY CENTER, INC.
—%
Princlpai Place of Business Mailing Address
3640 HOLLYWOOD BLVD 40 HOLLYWOOD BLYD s
STE 360 STE 360
M B— R EAR AL ARAD R
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, elc. Suite, Apl. ¥, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Appiied For .
65‘0862181 Mot Applicable '
Zip Courtry Zip Caunltry 5. Certificate of Status Desired 0O Eese-;esq mtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK-E- ST T - - - ‘Streat Addiess (0. Box Numbet.is Not Acceptable) o
3440 HOLLYWOOD BLVD, STE 380 i
HOLLYWOOD FL 33021
’ City FL |72\'9 Code

8. The above hamed entity submits this statement for the purpose of changing iis registered office or registered egen, or both, in the State of Florida | am tamiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
3 Sigualurs yped te pruilat name of regisfered agenr and title i appicabis. INOTE: Registored AQeN signatere maquires wiwn reinssoting) DATE

- Maka cm:m’;me to Florida Depammnt of State

i

" FILE NOWII! -FEE IS §15000 -~ ~ - | ) o
i ; 9. Election Campaign Financing $5.00 may e
-1 200& FH wil be $350.00 - . ] Trust Fund Contributicn, O Added to Fees

10 OFFICERS AND DLRECTORS . " . ADD]fIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PVST 3 Deiete Mg Pyst ’ m‘cl\angp (1 Addition
nawe WEINBERG, MARC K Nange mm K it bcag r .

strecr aoueess | 3440 HOLLYWOOD BLVD., SUITE 360 sz 0SS [ygen  ANE ,bglﬂ TR Mo L 3_3/5 2

or-sr-2¢ | HOLLYWOOD FL 33021 cty-ST-2IP

e D 1 oetete TME B Crange [ Addition

i

nae WEINBERG, MARC K g et K Enfééﬂ ne €036

seet anosess | 3440 HOLLYWOOD BLVD., SUITE 36¢ s | | 352 NE b3 3

am-st-20 - FHOLLYWOOD A 336 cay-s7-71

e O petete TRE [ change ) Addition
NAME WAME

STREET ABDRESS STREET ADDAESS
SO SEAR - | CY- T2 .

e [ pelete me 7T e s = o ~.  [JChange. - [J Additicn
NANE ’ HAME

STREET ADORESS STREET ADGRESS

CITY-S1-20 Cny-s1-2p

TiTLE {1 peles TItLE [J Change  [[] Aadition
HANE A

SYREET ADDALGS STREET ADDRESS

CITY-S1- 2P t CIY-§1-21p

Tme ] patete HILE ‘(J Change [ Additin:
NAME NaptE

STAEET ADDRESS STREET AODRESS

CIvy-ST-3p 4 CITy-57- 2

12. | hereby certity !bal he information suppiieghwith 1is filing coes not quallly far the exemplion stated in Section 118.07(3)(i), Florida Statules. 1 urther certify that the infarmation
indicated on this report or supplemental rgfort is true and accurate and that my signature shall have the same lega! effect as it made vnder ggth; that | am an officer or director
of the corporation or the receiver or ir empowerer 10 execute this report as required by Chapter 607, Florica Statutes; and that my namyf appears in Block 10 or Block 11

changed, or on an attachment wit €58, with all other like empawered. f 3

SIGNATURE: £ ____
/7 / TOTAL P.8B2

CR2E034 (10/02)



