2001 UNIFORM BUSINESS REPORT {UBR) FILED

1. Enty Name, Secretary of State

MOBILE CHIROPRACTIC DEVELOPMENT, CORP. 05-16-2001 90098 037 ***150.00
Principal Place of Business Mailing Address
13865 SOUTH DIXIE HIGHWAY 13865 SOUTH DIXIE HIGHWAY .
SUITE 207 e . SUITE 307 ) J40U0D4
MIAME FL 33176 MIAMI FL 33176 . - - e T e
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0936532 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA, COMAS, DE TORRES , ET AL.
Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO STREET
SUITE 300
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titte it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- 9..Thisff:prpora:i9n is eiigibls to salisfy #ts Intangibleg «| —— - _ FILE NOWII! FEE |S.$1§090 i - 10. Election Campaign Financing: - - . $5.00 May Be
Tax nm-g r.equuement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete L [ changs [ Addition
NAME SOLOMON, JEFFREY HAME e
sTREET ADDRESS | 13865 S DIXIE HWY #307 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
R T RTA R RO S SR AR O Oelete LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-7IF — g R RS 5,
TIMLE O Celete TILE [JChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
o OV ST IR [ e . e - e e T — CIY-Si-2P - ——— [ S -
TLE [ celate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

Lalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

13, | hereby certify that the information suppli
indicated on this report or supplemental (&p!
of the corporation or the receiver or trustge empowered
changed, or on an attachment with an agldregs, with

''''' AT FACL P g

SIGNATURE: _

L
P

SIGNATURE AND TYPI NAME OF SIGNING OFFICER CR DIRECTOR o Date Daytime Phone #

DOCUMENT # P99000064403 May 16, 2001 8:00 am

—_—

CR2EJ34 (10/00)



