e

2003 FOR PROFIT G
UNIFORM BUSINESS

ORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

DOCUMENT # P99000078296

1. Entity Namne
FRIEDMAN CHIROPRACTIC CENTER, PA

REPORT (UBR)

02-14-2003 90222 036 ***150.00

o

Pringipal Place of Business

8510 WEST FLAGLER STREET
MIAMI, FL 33144

.Mailing Address

8510 WEST FLAGLER STREET
MIAMI, FL 33144

2. Principal Place of Business 3. Mailing Adcdress

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

AVRVANH A

[0 CHECK HERE IF MAKING CHANGES

City & Stats

FREEDMAN, DAYID H ESQ.

City & State 4, FE) Number Applied For
65-0947981 ot Applicatle
o | TP e - CouUNTY Tio - Country i $8.75 Acditional
Tt T A e e |5 Gertificale of Stalus Desired . _ -_.[.:l,“;Fee Required. —  —.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

11900 BISCAYNE BLVD.
SUITE 616

Street Address {P.O. Box Number (5 Nol Acceplable)

NORTH MIAMI, FL 33181

3 -

Gty

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
.the otligations of registered agent.

SIGNATURE

office or registerad agent, or both, In the State of Fiorida. | arn familiar with, and accep!

Sunaiun, typdud Or prinidsd RAME Of WIS 202nL anuie T appdcabla.

{NOTE: Raysarad Apani Siunalum Muuirdd whén Minslalnyg)

DATE

9. Election Campaign Finanging

$5.00 May Be

Trust Fund Contribution. Added to Fees
0. RS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D [ Detete mLe Octenge [ Addiien | &
NANE FRIEDMAN, GARRY DR NAME e
SIETApDRESS | 8610 WEST FLAGLER STREET S1REET ADDRESS 3
CiTY-51-279 MIAMI, FL 33144 cay-s1-21P &
o
MLE O elete i1 [ Charge [ Addition E
NAME ’ NAVE
SIREET ADDRESS STREET ADDRESS
city-st-2p CHy-51-21P
T e i T o e e [S] Delple—~ — Y IMET T . e ~= e T ]'Change " [] Addition
NAME NAME
SIAEET ADDRESS SIREET ADURESS
ciry-st-2p cv-st-p
TNLE [ Delete e O crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2¢ cy-st-2i7
TME [ Delete L [CJChange [ Additien
RANE NAME .
STREET ADDRESS SYREET ADDRESS
CIVY-ST-29 Cav-sT-2(P
TIILE [ oelete mLE [dchange  [TJ Addition
NANE RAME
STAEET ADDRESS " STREET ADDRESS
-51- .St-.
orv-s1-20 ~ P cv-st-2p
12. | hereby certify that the information supplieg,withjin)b filing dpés not g alify for the exempion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicatec on thig report or supplermantal re idplie and afcuratg’and that my signature shall have the same 'egal effect as jf macde uncer oath; that Y am an officer or director
0{1lhe ccl;rporallon o The [eeglver of IrusieeeINEgwere execHte this repog as required by Chapter 607, Flonda Statytes: agd that my name appears In Block 10 or Block 11 1f
changed, or on an attag - & eMpowera i
. O :7 20§ a4t
SIGNATURE: >t
E OF SIGNING OFFICER OR DIRECTOR ° Oaw Purytirna PRana # J




