2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # S§59270 FILED
1. Entity Name Jan 12, 2000 8:00 am
SOUTH BEACH CHIROPRACTIC CENTER, P.A. Secretary of State
01-12-2000 90096 044 ***150.00
Principal Place of Busingss Mailing Address
1674 MERIDAN AVENUE 1674 MERIDIAN AVENUE
SUITE 203 SUITE 203
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133-2825
us us
T e NG AER AR ERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ e e . B IR - -- —-65-02702-7—3 .- Not Applicable |-
Zip Country e Country 5. Ceriificate of Stalus Desired [ ge%-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N‘LSSEN' SIGRID Street Address (P.O. Box Number is Not Acceptable)
1674 MERIDIAN AVE SUITE 20B
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named en ubmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Z M—/m i //d %)fa

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg raguired when reinstating) DATE
‘ R o ‘ "
Q. _Trh\s{_cl;orporat\(_)n is elrglb: 1? satlsfydlts intangible FILE NOW!!! FEE I..“f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THTLE D 1 Delete TILE [Jchenge  (J Acdition | &

e NILSSEN, SIGRID e 3

STREET ADDRESS | 850 WASHINGTON AVE STREET ADDRESS a

CITy-ST-21P MIAM! BEACH FL CITY-ST-ZIP w
lad

TIE 7 Delete TTLE [ Change [ Addition { &

NAME NAME

STREET ADDRESS i - STREET ADDRESS

eS| TN T T TR D e e s Rrony-st-ap T e s

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-§T-2IP -

e O Delete TTLE [ change [ Addition

NAME R e WS - : - - -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P = | - - -

TITLE O Delete TTLE ‘ [ Change ] Addition

HAME HAMT 5

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | heraby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 cerporation or the receiver or trustee empewered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit| address, with all other empowered.
-
. - . Ay P
e 2 S Milssen Do/ Joo (e 320 R
SIGNATURE: _ S 2827 DB SR SI6A 1D MilsSen /5108 (38 )13 77
SIGNATURE AND TYPED OR PRINTEQNAME OF SHINING OFFICER OR DIRECTOR Date T / Daylime Phone’#




