2001 UNIFORM BUSINESS REPORT JUBR) FILED

1. Entity Name

DOCUMENT # S30099 Mar 02, 2001 8:00 am

" PEMBROKE COMMONS CHIROPRACTIC CENTER, P.A. | Secretary of State

(03-02-2001 90026 032 ***150.00

| Principal Place of Business Mailing Address
305 SW 7 TERR. 3021 NW 10TH PLACE
GAINESVILLE FL 3280t GAINESVILLE FL 32605
us us
M T
2. Principal Place.of Busingss, . . . -1 3. Mailing Address 1 | i | I l | | I I
T P 1 b i i 1]
Suite, Apt. #, etc. Suite, Apt. i, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65‘0258014 Applied For
Nat Applicable
Zi Couritr Zip Countr i
P Y ' Y 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SCHWARTZ, ROBERT M. ESQUIRE
Street Address (P.O. Box Number is Not Acceptable
102 N. SWINTONAME ( )
5356 TOWN CENTER ROAD, SUITE 301
DEL RAY BEACH FL. 33444
City n:'[L Zip Code
™l
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Flarida.
SIGNATURE
Signature, typed or or wed name of registerad agent and tie if 2pplcabic (NOTE: Rogistered Agent signati.fe reguired when re nstating) DATE
. e . . = NOWIN F G
9. This corporation s eligible to satisfy its \ntangwb\eﬂ{_, . FILE NOWIl! FFE !S $150.00 1. Election Campaign Financing $5.00 vz 50
Tax filing requirerment and etects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M Added to Foes
(See criteria on back) Maice Check Payable to Department of Siate ‘
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS 1M 11
THTLE D 7T Delete TITLE [JChange [ Addition
HEME GORDON, JEFFREY 8. NAME
STREST ADDRESS | 3021 NW 10TH PLACE STREET ADDRESS
or-staP | GAINESVILLE FL 32605 CITY-5T-2¢
TIILE [ pelete TITLE [ Change [ Additen
HARE NAKE
STRZET ADDRESS STREET ADDRESS
CIT¥-5T-2IP CITY-S87-217
TITLE [ Delete TITLE [ Change [ Addgicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-fiT-ILP
TISLE [ Delete TE’ [] Change [ Addition
NAME HAME|
STREET ADDR=SS STREEL ADDRESS
CITY-ST-2P D\TY—JSL!IP
TITLE [ Dalete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS TRECK ADDRESS
CITy-S1-219 CITy-g1-2IP
TITLE [ elete THLE [ charge ] Additon
RAME AR
STREET ADDRESS STRE[MADDRESS
CIiY-ST-2IP oy -gr-2p

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exer
indicated on this report or supplemental report is true and aceurate and that my signat
of the corporation or the receiver or trustee empowered 10 execute this report as requir
changed, or on an attachment wwtr;,an ad'qress, with all other like empowered.

SIGNATURE: / ,’/ A, ,}\ Q.,:,va«f‘ I

SIGNATURE AND,"TY!?ED OR PRINTED NAME CF SIGNING OFFICER OR DIREC
[

ption stated in Section 119.07(3)(i). Florida Statutes, | further centify that the information
2 shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biogk 12 i

S beofiw 2 iy, 3933 ())

Tate Dayt e

CR2E034 (10/00)



