2007 FOR PROFIT CO
ANNUAL REPOR

RPORATION
T (AR) - .

DOCUMENT # S40011

1. Enlity Name
MIAMI-NICE CHIROPRACTIC-CENTER, INC:-

Principal Place of Busincss

PO BOX 640435
USRTH MIAMI BEACH FL 33164

PO BOX
us

Mailing Address

NORTH MIAMI BEACH FL 33164

640435

FILED
Apr-16, 2007 08:00 A
Secretary of State-

TR

RUBINSTEIN, HENRY M.
18241 N.E. 7THCT
NORTH MIAMI BEACH FL 33162

2. Pnncipal Placa of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc Sulle. Apt. #, olc. 1st MODRE CR2E034 (10/08)
Cily & State City & Stato 4. FE!' Number Appliod For
65’ 1 1 1
02562 Nol Applicable
Zi Counl Zi Counl i
P ounlry P ouniry &, Certificato of Stalus Dosired O $8'75 I-\_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

Streel Addross (P.Q Box Numbor 1s Nol Acceoplablo)

City

Zip Coda

FL

the obligalions of ragistered agenl

SIGNATURE

8. The abeve named entity submits this slatoment for the purpesc of changing its regislored office or registerod agenl. or bolh, in tho Stalo ol Florida. | am familiar with, and accepl

Sgnatare. et pramd name ol rgsierad agent and wle 1 applestile

(NOTE- Begsiared AQent Signaturg recured when reinstalng)

DATE

FILE NOW!!! FEE IS $150.00
~ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Cenrribulion. ]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PT 3 peteie TINE Uin-jfil_-lf_ﬂ-iﬂ 100 [ Change T Addition

Nk RUBINSTEIN, HENRY M. A 04/ 25/ DF-300T3~020 150,00

st mmuss | 18241 NE. 7THCT SIRETT ADDIE SS

CITY- S1- 2P NORTH MIAMI BEACH FL 33162 CITY- 51 21

1iiti sV 3 pelele it T Change ] Adilion

M RUBINSTEIN, PATTI CLEIN NAME

i appiss | 18241 NE. 7THCT SINLTADDR S8

CIY-S$1-21P NORTH MIAMI BEACH FL 33162 CIY-SI- AP

nnr 1 pelele T Ol change [T Addition

NAME, NAMF.

SIRL T ADDI 55 e . - e N SWEETADDRESS | ~ L e .- e e 1
TRy s1-7p T T onvesi-ap ’

nnit 1 pelele H [ change  [7J Adilion

NAMI . NAMT

SIRLE | ADDII 55 SIRFE | ADDRY 85

eNY-$1-2I1 ClY-S[-AP

. ] pelete T [ change {1 Addition

NAME NARE,

SIREE | ADDRE S8 SIRET ADDRY S8

CIIY-$(-21 Gl -s[- 2

It 1 pelete it ] Change [ Addition

NAMF _ NAME

SIRFE T ADDRISS SIRFET ADDALSS

CIY-$1-2IP B CY-SI-7IP

12. | hercby certify that the information supplied with this liling does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further cartify that the informalion
indicated on this report or supplomental report is true and accuralo and (hat my signatura shall have the same logal olfect 25 Il made undor oath, thal l am an officer or director
ol the corporalion or Ihe receiver or trusiocc empowored lo execule this report as required by Chapler 607, Florida Statutos: and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh all other liko empowered

?&L\_w
SIGNATURE: uéi\]

3 -~
gL LogInSTEN . PRX ﬂﬁ)ﬁﬁ' -5 W
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNII.!B QOFFICER OR DIRECT1OR Data Daylunﬁ Prone o




