2000 UNIFORM BUSINESS REPORT {UBR) oA T m—m——

DOCUMENT # P99000007974 FILED
COQUINA CHIROPRACTIC CENTER, INC. Msi{rlez.%u%?%(} g .tg?eam

03-13-2000 90017 049 ***150.00

Principal Place of Business Mailingi Address
6820 DYKES ROAD . 5320 DYKES ROAD
DAVIE FL 33027 . DAVIE FL 333314663
‘ 1
Sufte, Apt. #, etc. Suite;. Apt. #, slc. DO NOT WRITE N THIS SPACE

City & State City & Slate 4. FE! Number Appiied For

5.4 — (900 ,;Z() 7 Not Applicable

p ._...—C_?-.L:ﬂy.-_ =, 2 - ap ’ = H__Coungy  w———s—|—5.~Cerlificate of Slatus-Desired=— [} $3.7.5_Addiﬁonal_._..... -
I . - Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PAH“AN’ SYRUS Street Address (P.O. Box Numbar is Not Acceplable)

6820 DYKES ROAD :

DAVIE FL 33027 P

City F L Zip Code

8. The above named anlily submits this statement for ihe purpése of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signalure, fypac o piinted neme of registerad agent and Ntle if agoplicebls {NCTE, Ragistarad Agent signahug requirad when reinstating) DATE

9. Tnis cerporation is eligible to satisly its Intangitie FILE NOW!! FEE IS $150.00 18. Erection Campaign Financing $5.00 My Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution, 0 Addod 10 Foss

(See criteria on back) O0 Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e D " O3 pelete TITLE O Change [ Addition | S
NAME PARTIAN, SYRUS NAME 2
srarer p0REss | 6820 DYKES ROAD ' STREET ADDRESS 3
orr-s-ZP | DAVIE FL 33027 ) T CITY-3T-2P W
THLE - " [ elete WLE [OJchange  [C] Addition %
NAME WME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P : ] ‘ . N orvsrae
Tme 7 pelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P GITY-ST-2IP
TME [ celete TITLE [ Changs  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-IIF . GITY-ST-2iF
TILE [ pelete TTE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§r-21P ) CITY-ST-2IF
TiLE £ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-ST- 2IF eirY-si- 2P

13. | hereby certify that tha information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this repart 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
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Slock 11 ar Block 12 if
changed, or on an attachrmient with an address, with ali other ke empowered.

SIGNATURE: S‘—z:u.s? lariBn 02~-08 -200

SIGNATURE ANDTYPED CA PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Craylane Phons #




