FILED
.20605 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT : f Stat
DOCUMENT # S40011 ccretary o ate
04-07-2005 90021 047 ***150.00

1. Entity Name

MIAMI NICE CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address | _ . _
8247 SW124 ST. 8247 SW 124 5T. T e
MIAMI, FL 33156 US MIAMI FL 33156 US T

LT

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied For

65-0256211 Not Applicable
5. Certificate of Status Dasired O I§ese quﬂgnm

6. Name and Address of Current Registered Agent

el i il DO NOT WRITE
MIAML FL 33156 IN THIS SPACE

8. The above named entity 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 of registered agent.

SIGNATURE

Sionpre, yped of priniad name of regislerad BREM ana Ui il appicable. {NOTE: Regissarec Agent signatre requirad when reinstatng) DATE
) FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe .
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. c OFFICERS AND DIRECTORS | -
TITLE PT |
HAME RUBINSTEIN, HENRY M.

STREET ADDRESS | 8247 SW 124 ST.
CITY-ST-2IP MIAMI, FL 33156

TMLE v
NAME RUBINSTEIN, J. SHIMON
STREET ADDRESS | 8247 SW 124 ST, > WE

CITY-ST-ZIP MIAMI, FL 33156

mE . -}V o - . - B - e A - . o S p——

HAME RUBINSTEIN, RUVAYN Y,

e S ) L DO NOT WRITE

e ;UBINSTEIN LAVI P IN THIS SPACE
i 8247 SW124 ST, > LemNe

CITY-ST-7P MIAMI, FL 33156

ME sV -

NAME RUBINSTEIN, PATTI CLEIN
STREET ADDRESS | 8247 SW 124 ST.

CITY-ST-2i MIAMI, FL 33156

TME v

HAME RUBINSTEIN, SHAINA R.

STREET ADDRESS | 8247 SW 124 ST. &EMOV &
CITY-ST-2P MIAME, FL 33156

12. 1 hereby cerify that the information SUDDIIBd with this tg:_t:g does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true 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 trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmen! with an address, with all other like empowered.

SIGNATURE: m “/-3 -0y 305-284-L338

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona &




