2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097838 Jul 19, 2000 8:00 am
. Entity Name
BRICKELL CHIROPRACTIC CENTER, INC. Secretary of State
07-19-2000 90152 011 ***150.00
Principal Place of Business Mailing Address
5375 N. FEDERAL HIGHWAY #12t 5975 N. FEDERAL HIGHWAY #121
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
= i IR AT RASH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
65'0881221 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired O ggezesq \ﬁ?ggﬁ"”a'
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name

BRICKELL, KEITH -
~ * 5975 N FEDERAL HIGHWAY #121~
FORT LAUDERDALE FL 33308

o e —ma————_

——— .

_Street Address (PO, Box Number is Not Acceplable) o ae v w0 o . .-

City Fi | ZpCode

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

SIGNATURE
: B Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registored Agent signature requirad when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible © FILE NOWU! FEE IS $550.00 10. Election C in Financin
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min, wlil be $750.00 - Etection Campaign Financing O $5.00 may Be
- Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State .
11. B QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE - O change  [[] Addition
NAVE BRICKELL, KEITH N
STREETADCRESS | 24413 NLE. 26TH STRET STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE 7 Delete TiTLE Dichange (O Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2IP )
TITLE [ Dejete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gmyssTiae ] T T T e e e R T e e~ OTVISEZP e o e o - - K
TITLE [ Detete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-$T1-2IP
e [ cetete e () change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gceiver or trustee empowered to executs this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attashmentwith an ad with gifl other like empowered.

CEREOHRED— /102600 G- 235D

BIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR T T ~Daw

of the corporation or the

Dayume Prona .

CR2E034 (5/000



L ARTTAHMENT

Mazer pines
& Associates conrio T e

Certitied Public Accountants FINANCIAL PLANNING

4100 GI.ADES‘.ROADI SUITE 3710 BOCA RATON (541) 451-9550
BROWARD (954) 763-1228

BOCA RATON, FLORIDA 33434
‘ FAX (561) 451-9557

July 9, 2000

Division of Corporations

© = - Uniform-Business-Report-Filings- - -~ ———~
PO Box 1500 -
Tallahassee, FL 32302-1500

RE: Document # P98000097838
Brickell Chiropractic Center Inc.

Dear Sir or Madam;

Enclosed please find a check in the amount of $150.00 to cover the annual report filing
fee for the year 2000. My client just received the second notice in the mail this week.
This is the first time the client has received a package from your office. Therefore, [ am
requesting abatement of any late fees associated with this matter.

Thank you in advance for your cooperation in this matter.

Sincerely,

Angéla- : (;h;lson,
Tax Manager

Enclosure




