2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051959

1. Entity Name

RABIN CLINIC OF CHIROPRACTIC, INC

Principal Place of Business

4343 W HENDERSCN STE 180
TAMPA FL 33629

Mailing Address

4343 W HENDERSON STE 180
TAMPA FL 33629

2. Principal Piace of Business

3. Mailing Address

Suite., Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30009 010 ***150.00

TN

NG LAV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59—3580141 Applied For
Not Applicable
- - c -
2 Country “p ountry 5. Ceniffcate of Status Desired [ 901D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T - i —Name= e e = S ——
FABIN, EDWIN B Street Address (P.O. Box Number is Not Acceptable)
(=15) ress (F.UL Bo U] er | O ceplanie
4343 W HENDERSON STE 180 ; (PO Box Mumber s ot Accep
TAMPA FL 33629
City : FL Zip Code -
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE :
Signaturs, typed or printad narmé of registered agent and tile it spplicable. (NOTE: Ragistorad Agent signature required when reinstating) DATE
. Thi tion is eligibl tisfy its | ibh FILE NOW!!! FEE IS $150.00 . - !
? I:f f?\icr)\rp?;a L?:e;i::tg ;:g ;Tef:?sjstgéls s?:langl ® After Miv 1, 2001 Fee wII|$ be $550.00 10. Election Campaign Financing $5.00 May Be
' req ' ' : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CDs 3 Delete TLE [ Change L] Addition
NAME RABIN, EDWIN B HAME
sTReET a0oRess | 4343 W HENDERSON BLVD., #180 STREET ADDRESS
CITY-§T-21P TAMPA FL 33629 CITY-ST-2P
e [ Delste mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
TOME - - - e [hiDelete TME .~ ] e e e e o smnse 1 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-ST-2IP
TME [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZIP
TLE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TIME [ Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F /_ ‘/‘ CITY-31-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental re 3
of the corporation or the receiver or trustpe

g does not quality for the exemption stated in Secti

all other like empowered.

Epradie) B RN

ion 119.07(3)(i), Florida Statutes. 1 further certify that the information

gand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fafred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

O2foafor B3 254-188

I pae Daytima Phone #

7
g
g .

CR2E034 (10/00)



