2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 99 200leesso Jul 12, 2000 8:00 am
" Eritvhame Secretary of State

T""l Cl'\‘}_\'\(o\\'\\\ and RC—\\G\D pA D Bp Bro . lrof 07-12-2000 90006 003 ***158.75

Principal Place of Business Mailing Address

Coconatcreeh ¥l 33003

00067538

2. Principal Place of Business 3. Mailing Address

HY S9 Loconutleech Purhesols 4959 Coconattrech parhucj
Suite, Apt, #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

Loconatlreeh Fi conut Crech, F/ S~ 09¢7 836 Not Applicatic
Zip Country Zip Country - . [B/ $8.75 Additional

5. Centificate of Status Desired h
,ET 33063 Bsow acr 330L3 B coward Fee Required

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

—— T O —— e

77T | TName

a . Dovid B Reawand D.C

Dnvia & e:mwmé b.C
Street Address (P.O. Box Number is Not Acceptgble)

L[ﬁs‘—') Gacon'{.;\'f'l C.re-ela p‘r\ﬂ w‘:‘j 4959 Coconat Creeh Par u)aj

Coconut Creetrn FI 33063 _
ity

Zip Cod
Coconut Cre eh FL BD%SGB

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
Signature, typed or prinfed name ol registered agent and 1l if apglicable. (NOTE: Registered Agenl signatura required when reinslating) DATE
.

9. This corporation is eligible to salisfy its intangible
Tax filing requirement and elects to do so. t{
{See criteria on back}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

", QFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO GFFICERS AND OIRECTORS (N 11

fine 7( 0 Detete TLE esveIT/IDrC s M O] change [ Addition
' NAME David B Browaend 0.C.
STREETADORESS | 4@} $4 o © Nt Creeh Po rhweosy

CITY-ST-2IP Corcconud Ceech Bt 323063

1 Delete T Helly Browand ‘g [ Change [ Acditien
NAME S
STREET ADDRESS | LEy s583 Cuazonwat Creeh P-r\nwuj

oiry-ST-2p Cocon > 3
. [ Delete J_TLE . _ -

L T TP ST LT I T T T e T e L e ‘W\I-\AE:'-__

- s _[JChange [ Additian

— STREEY ADDRESS

ot zn CITY-§T-2IP

- M peiete e [(Tchenge [T Addition
NAME
STREET ADDRESS
ST.ZIP CITY-5T-2P

- [ Delete TIMLE [ change (] Additien
NAME

: . STREET ADDRESS
ST-7F CITY-§T-21

O petete TITLE [ change [ Additicn

NAME

o STREEF ADORESS
S GITY-ST-71P

: | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or rustee empowered o execute this report as required by Chapter 507, Florida Statules; and that my name appears in Biock 11 or Block 1211
changed, or on an attachment with an address, with all ather like empowered.

25 ATURE: QQJQM Devid B Beovond D.C: 6-23-60 A54-915-0304 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CRZE034 (9/99)



MENF
047;%%) 000706950
DT LF §

MINDY R. KRAUT
ATTORNEY-AT-LAW

Suite # 119 - ' Telephone
6635 West Commercial Blvd., {854) 916-0000
Tamarac, Florida 33319 : Fax

(954) 597-0089

June 29, 2000

Uniform. Business Report._
Division of Corporations
P.0O. Box 1500

Tallahassee, Florida 32302-1500

RE:; Tri City Health and Rehab, P.A.
P99000106550

Dear Sir/Madam:

Enclosed herein please find an original completed 200 UBR along
with Browand Chiropractic Center’s check number 1096 made payable
to Department of State in the amount of $158.75 representing
payment in full of filing fee and certificate reflecting status. It

appears that since the above corporation did not come into
existence until December 9, 1999, no UBR had been issued.

Please send the certificate to my office.

Thank you for your prompt attention to and compliance with this
request. '

= . Very. truly yours, - . Lo L _
MINDY R. KRAUT, ESQUIRE
MRK:ms
enc.

cc: Dr. David Browand



