2000 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT # P99000064403 FILED
' I\EIIHSEFEEEHIROPRACTIC DEVELOPMENT, CORP Apr 24’ 2000 8:00 am
Rk ecretary of State
04-24-2000 90076 044 ***150.00
Principal Place of Business Mailing Address
13885 SOUTH DIXIE HIGHWAY 13865 SOUTH DIXIE HIGHWAY
SUIE 307 SUITE 307
MIAMI FL 33176 MIAMI FL 33176-7221
F e RS IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State FEI Number . Applied For
: tp % - Oq 3(96 52. Not Applicable
Zip~ o Country - Zp - - Country - 5. Certificate—gf-Stalus Desi}ea- b O g‘g'ggqlﬁ?s‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
;?gg?ﬁg&%?ﬁggrmnms ' ET AL Street Address (F.O. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33134 , ,
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and tiie if applicabla. {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and glects to do so. Afler MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. 0 Added o F‘;‘és ®
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . O pelets TITLE DD : [J Change [B’Afdit\’on
NAME N , NAME Solomon ..&:’m‘e
- =G
STREET ADDRESS . STREET ADDRESS | \ R [pS S, LK \e,\l\-\\_\}g y FEOT
CITY-5T-21P CITY-ST-2P YA oamt , P2
TMLE 1 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP A cmv-st-zp B e 7
TTE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE T Delete TIME [ Change [T Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE [ Defete “F e [Jchange [ Adcition
NAME HAME
STREET ADDRESS : STREET ADDRESS
boomy-sr-zp CITY-ST-2IP
THLE 7 celete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

13. | heréby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is tr/ rd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee emppwered 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add “with all cther like empowered. T

SIGNATURE: - J;-fﬁaq go'lb”r"%ﬁ? H-17- 00 305-252 -9090

D TYPED OR PRINTED NAME GPSIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

—

CR2E034 (9/99)



