2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000078296

1. Entity Name

FRIEDMAN CHIROPRACTIC CENTER, PA

Principal Placa of Business

8510 WEST FLAGLER STREET
MIAM) FL 33144

Mailing Address

8510 WEST FLAGLER STREET
MIAME FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suile, Apl. #, elc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90072 009 ***150.00

Juiuv4dnig

DO NOT WRITE N THIS SPACE

M

0179525

City & State City & State 4. FEI Number 7981 Appiied For
65-094 Not Applicable
Z'P _f_‘_’”_-”_‘LL e %&@_AWM _Eﬂ"ﬂﬂ.‘__ﬁm_g =5.2Carificate:of Status Desired ——= EI,:—$_8.;7,5“5£‘1M1‘1-‘-—-_— R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEDMAN, DAVID H ESQ. _
Street Address (P.O. Box Number is Not Acceptable)
11800 BISCAYNE BLVD.
SUITE 616
NORTH MIAMI FL 33181
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisisred agent and tits if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
_9..This corparation:iesligible.to satishy. itg Jatangible EH.E- = 18- .00. — . - § =
= 7 = 10. Elect
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
s Trust Fund Conlritaution. Added to Fees
(See criteria on back) \{g ) i Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TILE O chage [ Additon | S
NAME FRIEDMAN, GARRY DR. NAME =
STREET ADDRESS | BB10 WEST FLAGLER STREET STREET ADDRESS 3
omy-sT-7P | MIAMI FL 33144 CITY-ST-2ZIP &
o
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TTLE [ Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP Ps CITY-ST-2IP

indicated on this report or supplementafreport is

of the corperation getlle receiver gyidstee empdvered to execute this report as required by Chapter 607, Florida Stz
changed, or on g/l attadgment wn eSS, Yith ali other like empowared.,

ing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tutes; and thi‘at my name appears in Block 11 or Block 12 if

0 NAME OF SIGNING OFFICER OR DIRECTOR

lol  ser27 1 741

¥ V¥ Dae Daytime Phong #
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