2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

AY  28glZlD

uturtoeit Secretary of State
SOUTH BEACH CHIROPRACTIC CENTER, P.A. 01-21-2002 90056 009 ***150.00
Principal Place of Business Mailing Address
1674 MERIDAN AVENUE 1674 MERIDIAN AVENUE
SUITE 209 SUITE 209
MIAMI ‘BEACH. FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0270273 Not Applicable
Zi Count Zi Countr it
° v P Y 5. Certfficate of Status Desired O $8'75 Add'l'onal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
NILSSEN' S|GRID Streel Address {P.C. Box Number is Not Acceptable)
1874 MERIDIAN AVE SUITE 20B
MIAMI BEACH FL 33139
City FL Zip Code
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.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent sighature required when reinstating) DATE
9. Jnis corporation s @lgible 1o saisy s Intangtie FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 My 8o
2x .g ,equ" ntan cls to do so. After May 1, 2002 Fee will be $550.00 Trust Furnd Contritution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 selete TITLE O change [ Addltion
NAME NILSSEN, SIGRID NAME
STREET ADDRESS (1865 79TH ST CSWY STHEET ADDRESS
orv-s-zp [MIAMI FL 33141 CHTY-ST-ZIP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS —_
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIvY-S1-2IF
TITLE [ pelete TITLE [JcChange [ Additien
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TIME . O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

13. 1 hereby certify that the information supplieg-e
indicated on this report or supplementg
of the corporation or the receiver gl
changed, or on an attachment yith

SIGNATURE:

9
O Offifoz Fog)5T-0d

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-@H DIRECTOR * Date Daylime Fhane 4

CR2E034 (9/01)



