FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ;uam Apr 30,2003 8:00 am

DOCUMENT # S38688 ecretary of State

1. Entity Namne 04-30-2003 90126 007 ***150.00
TUCHINSKY CHIROPRACTIC LIFE CENTER, INC.

Principal Place of Businsss Mailing Address
RIVE 5000 N 37TH STREET N

e IR AR REAREEN

2. Principal Place c_)f Business 3. Mailing Address
o5~ Mg U Ave. s €
Sulte, Apt 53“{ 7[{/ /207 Suite, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FE! Numby Appiied For
0 I/yé ;j‘?é‘( F){% ‘&. /z v aef Ume’ 65‘0272434 Not /:;plicable
/ i it
: “31% 5 ﬁ»—c? C?”m!rysv 7 Zip Country 5. Cariificate of Statug Degired [ fg;g?qg?:&"""a'
6. Name and Address c;f Current Registered Ager; B T “7. Name and Address of Néw Registered‘Agent=— === - — ~—==
- Name
TUCHINSKY' DAVID Street Address (P.O. Box Number is Not Acceptable)
2205 NORTH UNIVERSITY DRIVE.—
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o

SN 4270

AV 968i910

CR2E034 (10/02)

SIGNATURE
Signature, typed or printéd name of rewsWapphc - (NCOTE: Registered Agent signature required whean rainsiating)
FILE NOW!!! FEE 1S $150.00 .
. X 9. Elaction Campaign Financin
After May 15'2093 Fﬂe will be §550.00 TrustlFundaC;trigbuli;n. 9 Od f‘i‘-gﬂohi‘aaye': °
Make Check Payable to Fldrida Department of St
10. OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P {0 elete TITLE Clchange [ Addition
NAME TUCHINSKY, DAVID = NAME
STREET ADDRESS | 5000 N 37TH ST STREET ADDRESS
arv-s-ze | HOLLYWOOD FL CITY-ST-2IP
TITLE S [ petete TITLE [J change [ Addition
NAME TUCHINSKY, JODI L NAME
SIREET ADDRESS | 5000 N 37TH ST STREET ADDRESS
orry-S1-2IP HOLLYWOOD FL CITY-ST-2IP
me e § 7ifE - - - tharge—— 55 Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP omv-stzp” |- -
TITLE [ elete me (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likeé empowered. / /

SIGNATURE: = ;
snauxrun&‘kmﬂpeo OR PRINTED NAME OF SW OFFIEER OR DIRECTOR Date’ Daytime Phons #




