2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2006 8:00 am
DOCUMENT # 540011 2 ecretary of State

1. Entity Name 04-20-2006 90191 041 ***150.00
MIAMI NICE CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address

8247 SW 124 ST. B247 SW 124 ST. ~ o 4uyoaveT T

B g | ”II“lll m |‘|”|| || ”l’ |’|“ |’|H ||I!| I’l” N\l“‘ “ \m
us us

2. Principal Place of Business

0.0, AL L40U3S PR Bel byeN3s

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Stale City § State 4, FE! Nurmnber Applied For
Nl} 'Mjn; &H 1 FL- N&m ’&,&,“\! pL 65-0256211 Naot Applicable
%‘5 l ‘O (_\. Ciu)ng k %; 3 I bq Coﬁgﬁ 5. Certificate of Status Desired | Eg;g:l L‘;‘?e‘g“c’”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBINSTEIN, HENRY M.

8247 SW 124 ST. Sileg%tlrfis (P.Oﬁ Nu%erﬁ\NoEg?ptab!e)

MIAMI FL 33156

TND. Mg Qv FL | 3574 2.

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 _—— i e § \—-.. MH' edB“)ST{D‘\-) R o 20k
Signature, fyped or protted name of rogistared agent and e 7 aenneR— (NOTE Ragistered Agent signalure required when rensialing) DATE
e towis reE gk T o ceton o Farcrs 55,00 o
L i AT ” Be . Trust Fund Contribution. [ Added to Fees
Make Eheck Paya_pl_e‘tg‘l?lqrida Dep?r_tmegt og.§iat_§ P
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THTLE PT [ Detete TIME B Change (3 Addition
NAME RUBINSTEIN, HENRY M. NAME
STREET ADDRESS | 8247 SW 124 ST. smeeiooriss | 1§ £ NEE -Thh T
CITY-ST-21P MIAMI FL 33156 CITy-S1-2P NO-;’V)(ﬂ- g(.i'h f'L L3} L
L sV O beiete T Klhange [ Addition
HAME RUBINSTEIN, PATTI CLEIN HAME n,
STREET ADDRESS | B247 SW 124 ST. swecaooress | | S24) RHE TN T
Cy-S1-21P MIAMI FL 33156 CITY-ST-2IP /\/D . '14 i, ﬁ cﬂ.. . FL 3 312
TILE . 1 petete e O change [ Acdilion
NAME NAME _ A - -
STREET ADDRESS - " STREFE ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE O peteta TITLE ] Change ] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
LITY-51-21P CIry-S1-2IP
FITLE [ peiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CIFY-ST-2IP
TTE [ oetete THILE [k cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2IP

12. | hereby certity that the inforrmation supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have ihe same legal efiect as if made under oath; thai | am an officer or direcior
of the carporalion or the receiver or trustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

A5
siGNATURE: S Ly g nis7En £T )30l |53 -daéf

SIGNATURE AND TYPED OR PRINTED NAME JF SIGHING-GRRCER OR DIRECTOR /. Daytyna Phane #




