a

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53434

1. Entity Name

MDM FAMILY CHIROPRACTIC AND TOTAL REHAB, P.A.

Meiling Address

1899 N. CONGRESS AVE.
SUITE #9
BOYNTON BCH. FL 33426-8215

Principal Place of Business

1899 N. CONGRESS AVE.
SUITE #9
BOYNTON BCH. FL 33426

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90179 037 ***150.00

Uuvsuvurus

N

DO NOT WRITE IN THIS SPACE

T

City & State City & State

4. FE! Number

Applied For

65-0260898

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Regls_ter_ed Agen_t - _ __ _1 Nran_ta E"d Aqqr’sissigf New Regi;liergd Agenl_ _ _
Nare” (U opeme M. "Buans
?ﬂ%;% E«lAgIgNEHESS AVE Street Address (P.O. Box Number is Not Acceptable)A
BOYNTON BEACH FL 33435 ,7;2 }/5 /l) ), 61’ W
i ~ Zip G
_ " Ly hett FL | 55%,9
8 tered agent, or both, in the State of Florida, ’

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

f -
9. This corporation i efigible to satisfy its fﬁ&gible
Tax filing ‘ement and elects to do so.

{See criteria cn back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [ Delete TITLE [JChange [ Addition
RAME DIROMA, MARK P NAME
smreer aooress | 5765 DESCATES CIR. . STREET ADDRESS
CITY-ST-21P BOYTON BCH. FL 33437 CITY-ST-ZP
TITLE DVP 3 Delete TITE T change [ Additien
NAME MOTE, DAVID R NAME
streer apbress | 10531 ST. ANDREWS RD. . _|| STREET ADDRESS
CiTY-5T-2IP BOYTON BCH. FL 33436 CITY~ST-21P

[oome T elste TImLE O changs [ Addition
}‘JAME 4 cootE _NA‘ME =T - - oL T - e e . AT e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE [ Delete TITLE [change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE 71 Delete TILE [ change [ Addition
NAME NAME

| STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information suppl
indicated on this report or supplernsa
of the corporation or the rego
changed, or on gn attachaient with an address, wif

SIGNATUR \:,.l.,.

S

Pyt

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o same»legal effect as if made under oath; that | am an officer or director

tatutes; and that my name appears in Block 11 or Block 121if

Daytime Phone #

TR

CR2E034 '9/99)



