2002 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

1. Entity Name

FRIEDMAN CHIROPRACTIC CENTER, PA 01-24-2002 90201 007 ***150.00
Principal Place of Business Mailing Address e

8510 WEST FLAGLER STREET 8510 WEST FLAGLER STREET

MIAN FL 33144 MIAMI FL 33144

A AR

A}

2, %iﬁcmaésige% F(,LLS Q,L, 3. Ma{@;ﬁ#\ddﬁSé

sr'(f. Cw, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number 5-094 Applied For
Ll 6 7981 Not Applicable

— -Zip. e e [ TS R | TS P O L G LG S - - i
ng) ‘J)_“( % A " Gountry 5. Ceniificale of Status Desired (| ?ga-gesq Iﬁ:':dmo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

FREEDMAN, DAVID H ESQ.
11900 BISCAYNE BLVD.
SUNE 616

NORTH MlAM' FL 33181 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
" Taring emremen magers o . | AtirMay1,2002 Foewil bo 3000 | 10 EeSionCompanFrancing 5.0 way s
N ’ 4 N Trust Fund Contribution. O Added to Fees
(See criteria on back}) .’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TMLE [JChange [ Addition
NAME FRIEDMAN, GARRY DR. NAME
staeeT appRess | 8510 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-5T-2IP
TITLE O Delste TITLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS e - _ . R
CITY-ST-2IP ) CITY-ST-ZiP
MLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
THLE [ Deletz TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TILE O celete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST- 2P P CITY-51-2IP

S ilipg does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ighrupdnd accurate and that my signature shall have the same legai effect as it made under oath; that | ar an offifer or director
€red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

Ginemiee i ( | D( O e yp2-172

TED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report ar supplemenial
of the corporation or ¢ mceiver or tr
changed, or on an a q i
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