+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078296

1. Entity N Name

FRIEDMAN CHIHOPHACTIC CENTER, PA

- "\,.

Principal Place of Business ™ !

8510 WEST FLAGLER STREET .-~
MIAM FL 33144

Mailing Address

8510 WEST FLAGLER STREET
MIAMI FL 33144

2. Principal Place of Busines:

5L Wwes t(u,%ltl‘;

3. Malllng Address

g5 10 Lest Fluglo—

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90012 043 ***150.00

ite, Apt. #, elg. . uite, Apt. #.etc, ,{ 0O NOT WRITE IN THIS SPACE
o |Flec st Elea
City & State City &-5ta 4. FFI Number Applied For
5% 14y 3 bY LLLI é qy 29 % | Not Applicable
Zip Country [ $8.75 Additional

By | TR

L4

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cufrént Registered Agent

= ——

ST ST E Name and Addresstof-New: Registared Agents e —mmms

FREEDMAN, DAVID H ESQ.

Name

Street Address (P.O. Box Number is Nol Acceptable)

11900 BISCAYNE BLVD.
SUITE 616
NORTH MIAMI FL 33181 _ .
City FL Zip Code
8. The above namad|entity submits this statler'ner'gt for the pyrpos?‘ of chan‘gi‘ngl; it'svreg‘irstered office cor registered agent, or both, in the State of Florida.
. T . .- 4“'-'-".:"’:: L i b
SIGNATURE RREY iy - : ST
Signaturs, typed of plinted name of registerad agent and tite if applicable. {NOTE: Ragistarsd Agent signature required when reinstaung) DATE
8. This corporation is eligible 1o satisfy its Intangible . FILE NOW!I! FEE IS $550.00 . .
T fling requtariant and elocts £ 40 50, After SEPTEMBER 13, 2000 Min, will be $750.00 | ' Electon Campaign Fnancing $5.00 way bo
{See criteria on back) O Make Check Payable to Department of State . '
11, OFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TITLE . [ change [ Addition
NAME FRIEDMAN, GARRY DR. . NAME
STREET ADDRESS | 85101 WEST FLAGLER STREET - STREET ADDRESS
CATY-ST-24P MAMI FL 33144 CITY-ST-21P
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP P CiTY-5T-2IP e — i —_
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiY-§1-2IP CITY-ST-21P
TITLE O petete TRLE [Jchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa] report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation|cr the receiver or trugjee o pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ag all other like empowered.
SIGNATURE: Pk REQUIRED @“’JU\UO Yo -1l
SIGNATURE ANDTYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

TH e Mk

=3



e

July

GEO00TR 296

Friedwan Chiropracric Center

8510 W, FLAGLER STREET = MIAMI, FLORIDA 33144 « PHONE (305) 227-1742 » FAX: (30%) 2272595

ACOU20§

Member of FCA
Member of ICA

5, 2000

Dr. Garry L. Friedman

sion:0f Corporations== S s enise SR SE e TSR =

Uniform Business Report Filings

P.C.
Talla

RE
Doc#

Tow

I was
neve
empl
being

Box 1500
thassee, FI. 32302-1500

1 2000 UBR
¢: P99000078296

rhom it may concern:

received this notice. ' :

Pleas

Sincs

e mmom o tom e SRt

s just informed that a filing fee for $150.00 was due in May and that a notice was sent. 1

r received this notice and was unaware that this fee was due, at that time [ had a disgruntled
oyee who was throwing away the mail. I would like to abate the $400.00 late fee that I am
y charged. Had I known that this was due, I would with no doubt had paid the first time 1

e take this into consideration. Your attention to this matter is greatly appreciated.
[ ,



