2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
DOGUMENT # 538688 .o Secretary of State

TUCHINSKY CHIROPRACTIC LIFE CENTER, INC. 05-14-2001 90196 020 ***150.00
Principal Place of Business Mailing Address
1427 E COMMERCIAL BLVO 5000 N 37TH STREET ~vuurug}-
FORT LAUDERDALE FL 33334 HOLLYWOOD FL 33021 ‘
L dd .
ST s MV ER AU
210/ M Universi4u D,
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number . Applied For
3(}{’ 6 ’S(C/ / F"' e 65‘0272434 Not Applicable

5 ,Zg) 3;32 Coumvs‘/q, ap Counry §. Cerlificate of Status Desired O ?g'gg".‘:?:;ﬁo"ali
6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent
— o - - Name
I:JSTHLNEQEL?QFYE:?AL BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above nam’e'zi entityysubmits this statement for the purpose of WQ_HS registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed Mgisterea}agem and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

1 satisty its Intargibie FILE NOW!!! FEE IS $150.00 10. Eleciion Campsign Financing $5.00 way 8o

9. This corporation is efigil
nd e\ectft}dc»s’cf. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O rodedto Fose

Tax filing requiremery

(See criteria on back) ™ —— O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P " [ Delete TITLE [ change [ Addition
NAME TUCHINSKY, DAVID NAME
STREET ADDRESS | 5000 N 37TH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-S§T-2IF
TITLE ) [ Delete TITLE [ Change [ Additicn
NAME TUCHINSKY, JODf L NAME
STREET ABDRESS | 5000 N 37TH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD EL CITY-ST-ZIP
TME ' ) Detete TLE [CJchangs [T Addition
NAME ‘ HAME
-STREET ADDRESS | - e - _ STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20p CITY-5T-2P
TTLE [ oelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE O Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-75P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemegtelfeport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g o¢ empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Blagk 12 if

changed, or on an attachment wit Jress, with all other like empowered.

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NA(&E ty SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

07432

CR2E034 (10/00)



