FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90026 012 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S38688

1. Entity Name

TUCHINSKY CHIROPRACTIC LIFE CENTER, INC

Principal Place of Business Mailing Address

2101 N UNIVERSITY DRIVE
SUNRISE FL 33322

5000 N 37TH STREET

HOLLYWOOD FL 33021
us by

2. Principal Place of Business 3. Mailing Address

RN |!III!I\I||||||IH|!IIINI1!Illl\INIIIHIIIIHIIIIIIIHIIIIIIII\IIIII

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
65-0272434 Naot Applicable
Zi Count Zi Count iti
® ounty ® eunty 5. Cerlificate of Status Desired ~ [J $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
M E SOMERIL LD e BW““US““&@P%M De,
— i
_— [ ¥unboke Pines F 33024
_8. 'The above n‘ameq entity submits this staterment fo Purpese of changing its registered office or registered agent, or bath, in. the State of Florida.
== s Faman s s e e i —-‘#—.O; Jemiree
SIGNATURE 5’
Signature, typed or printed namgff rwistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ P e ) m
8. This corporation is eligible tofatisfy itsntangible FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and £lects 1o gb so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution Add.ed 1o Foas .
{See criteria on back) a Make Check Payable to Department of State '
11,  OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition §
NAME TUCHINSKY, DAVID NAME 3
sTreeT A0DRESS | 5000 N 37TH ST STREET ADDRESS §
CITY-ST-2P HOLLYWOOD FL CITY-ST-2P ﬁ
TITLE S [ Delete TITLE [ change [ Addition | O
NAME TUCHINSKY, JODI L NAME
STREET ADDRESS | 5000 N 37TH ST - STREET ADORESS |
CITY-ST-2P HOLLYWOOD FL CITY-ST-2P |
|
TITLE [J Delste TILE [ change £ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-2IP
TIME O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arTrustedempowered to execute this reperraSTaquired by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachment #th an addrdss, with all other fike emptivered.
TN N TNt
SIGNATURE: ___ >~ i RSN L{/ (f dF—
SIGNATURE AND TVfD OR PRiNTEDWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




