.. ‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 21, 2004 8:00 am

DOCUMENT # $40011° ecretary of State
. Entity N
1+ Enity Name 04-21-2004 90065 040 ***150.00
MIAMI'NICE CHIROPRACTIC CENTER, INC.
Principal Place of Business 7 Mailing Address
8247 SW 124 ST, 8247 SW 124 ST.
MIAMI FL 33156 MIAMI FL 33156 .
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CH2E|034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0256211 Not Applicable
Zip Country op . Couniry 5. Certificate of Status Desired a ?ge‘ges'qg;ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T —— - e - Name oo = e — i e R A
ggE;NSE‘:f.\I;E‘II?h ’;-EI-NRY M. o Street Address (P.O. Box Number is Nt Acceptable) ot
MIAMI FL 33156 -
City FL Zip Code

8. The abo¥e named eplity] submits thigs ychanging i i j &gistered agent, or both, in the State of ida. familigr withgand accept

. Regstarea kgenwr requirad when reinstating)

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, & Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11
{1 Delete TILE D change [ Addition

NAME RUBINSTEIN, HENRY M. NAME

STREET ADDRESS | B247 SW 124 ST. STREET ADDRESS

CITY-ST-2IP MIAM| FL 33156 CITY-53-2IP

TITLE \ 3 pelete TINLE ] Change  [] Addition

NAME RUBINSTEIN, J. SHIMON HAME

STREET ADDRESS 8247 SW 124 ST. STREET ADDRESS

omv-st-ze_ [MIAMI FL 33156 CITy-57-21P

L v ] Delete TITLE [Fchange [T Addition
| =T RUBINSTEIN, RUVAYNY. ™™~ " —  —— =T ETNAME == e - o e

STREET ADDRESS | 8247 SW 124 ST. STREET ADDRESS

CiY-sT-2¢ IMIAMI FL 33156 CITY-ST-2IP

TITLE v [ Delete TITLE [ change  [CJ Addition

RAME RUBINSTEIN, LAVI P. NAME

STREET ADDRESS | B247 SW 124 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

e sV [ Delete TLE [ Change [ Addition

HAME RUBINSTEIN, PATTI CLEIN NAME

STREET ADORESS | 8247 SW 124 ST. STREET ADDRESS

cny-sr-ze | MIAMI FL 33156 CITY- ST-2P

TITLE v ] Delete TME [JChange ] Addition

HAME RUBINSTEIN, SHAINA R. , NAME

STREET ADDRESS |B247 SW 124 ST. STREET ADDRESS

CITY-S7-7IP MIAMI FL 33156 CITY-ST-21P )

12. | hereby certify thalt the information supplied with this filing does not qualify for the exemnption stated in Section 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 oath; that | am an officer or director
of the corporation or the receiver or trustee-empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empaowered. -

‘ |
SIGNATURE: (== xS\ ¢&> H Kbt I %9’/&/ ﬁ(aﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR \ Date Daytime Phone #

.



