2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38688 May 35 1%0%13 8:00 am
TUCHINSKY CHIROPRACTIC LIFE CENTER, INC. Secretzlry of State

05-30-2000 90008 027 ***150.00

Principa! Place of Business Mailing Address
MOOOA_PINES BLYD A0004-PINES-BEYE:
PEMBRO HOLLYWOOD-FIL-33024-0a43

W]

PSS E rmnecodlbll] 565 P 27 ST ANCH RSB ERA R
Fﬁj‘f A‘t’ﬁ) b((u}ﬁ[,& , 5/ Sliegﬁt: :‘30 oD ! ﬁ/ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650272434 Not Appiicable

z 5533% o 5 h PN | s A 5. Cortiicate of Sats Desred ~~ [ ~$8:TS Addiional

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

o e NSEy
Streetf?Frgﬂ?O‘ @ r:rum SWC’L&JJ 6 L-UTD

 Pr_ LAJDEDAE  FL ?‘5“3?%

submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/0 / /2]
7

TUCHINSKY, DAVID

N

CR2E034 (9/99)

SIGNATURE 2 {
Sign 4 3, typ?& printed fiame of regi% agent and tile if applicable. [NOTE: Regrsterad Agent signature raquired when rainstating} DATE
i ion i : isfy i ] 8
9. 1h|sfgl:_orporathn is ef:grb(;a/nla sansfy%nglb!e FILE NOW!!! FEE l\‘.'?"$1 50.00 10. Eisction Campaign Financing $5.00 May 8o
ax filing requirement and o ects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
{See criteria on back) a3 Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addilion
NAME TUCHINSKY, DAVID NAME
STREET ADDRESS | 5000 N 37TH ST STREET ADDRESS
CITY-ST-209 HOLLYWOOD FL CITY-ST-2IP
TITLE S [ Deleta TITLE [ Change [ Addition
NAME TUCHINSKY, JODI L NAME
STREET ADDRESS | 5000 N 37TH ST- STREET ADDRESS
cmigr-ap ‘-Hﬁ-LﬁWG_O[TFL T — Qrom-sT-aee | = e e e e G .
TITLE [ pelete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIME [ Detets TALE [ Change [} Addition
NEME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does16t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on.this report or supemental report is true and agelrate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the recgiveryr trustee erppowered tg€xecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmgnt wit an addp#yf with all #her like empowered.
" ,\ \ D] 00 CISLt "QDD«OCD?
I 'l T L4

SIGNATURE: Dats Daytime Phane ¥

PRI



