St

2000 UNIFORM BUSINESS REPORT r(UBR) FILED

~f . . . 1 .
"DOCUMENT # S63656 | ‘ Apr 06, 2000 8:00 am
i T ecretary of State
DA..ROLANDS CHIROPRACTIC HEALTH CLINIE,P.A.
= ‘- Em e 04-06-2000 90034 042 150.00
IR . TR
Principd! F'I)ac.:s'of Business.! ©. " . % ’ Mailing Address
6354 S.W. 40TH STREET. 6364 SW. 40TH STREET
MIAMI FL 33185 = ; MIAMI FL 332558427 . . S el
<‘,' ¢ ..(A‘!’ LML R U . - . i et e
Congd i N - E0053£’:0 oo
tleat "‘H"";_"'.:,":‘ﬂ'_-' R ' .,
e ETTIN L . )
Suits, ApL. #, 16, - Suita, ApL. #, elc. DO NOT WRITE IN THIS SPACE
- LR IR : : :
"City & State ' ! i - . City & State 4. FEI Number p ’ Lo ‘| Applied For - -
o . 65 0169134.' © - ' {NotAppiicable:
Zipm T - T Countr B Count ) - - s, Additic .
P ‘ sy - s : ountry 5. Certificate of Status Desired O - $3.75,Addxthnal S
“ " Fes Required
. 6: 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Sy e T
] . : Name e R
| %_,,_FLQ!-QNPQLQIND!__M__ R . 1_steet-address (RO Box-Number is Not Accepiaile) e
T 6364 5. WIA0TH STREET - - grioio e
MIAMI FL.33156 .~ " - : .- T
e ) : City . T ." T et gy 11 ZinGode
x . - ST ’ e FL1 _
8. Thé above named entity submits this statemen}?for the purpase of changing its registered office or registered ageént, or both,.in the State of Florida. ... IV . ;,L-’Jr Jy
! . ! ! ‘ > er nt ale oy e oo L
. e T o — S L AP S T S
" SIGNATURE N . s 2. R )
. : ) Signature, typed of printed name of registered agent and e i applicable. (NOTE: Reglstered Apent signature required when reinstaling) T L ‘,D"\T’E_T:. .
9. This corporation is eligible to satisly its Intangible - - FILE NOW!!! FEE IS $150.00 10. Electl Lo T .
. - s . Election Campaign Financin
.~ Tax iing roquirsment and elects 10 €0 0. . After MAY 1, 2000 Fe& will be $550.00 Sl A A T %«%&?ﬂiﬁ?‘
. (See criteria onvback) . ¥ Make Check Payable to Department of State : I ’
11, ) ) OFFICERS AND DIRECTORS T2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE POD | OJ Delete TITLE . T Co- ) " CJchange 3 Adeltion
. i . . . .- . F—
naMe. 7. | ROLANDS, CINDY - - ; NAME < : R C
sTReer aoDREss | 6364 S.W. 40TH STREET - '+ ! STREET ADDRESS U O A Y T .
omv-sizP - | MIAMIFL 33155 .. . . ! CITY-ST-2P. S G :
e T T (I Delete TITLE : o . [ Change. [ Addition
vE. .. o PP K NAME ., e Lo e
STREETADORESS-|. | .. .., + = v ; STREET ADDRESS | . T N o
CTY:ST-TIR- [ ' - =ve 0 e, @ = - ) CITY-ST-2IP RSP
me o VLS T L T Dideke THTLE . LT e e " O3 Change * [] Addition |
NAME ; - .. ' NAME ' . . w -
[ . S Sa el . .- . o . e e e T e ey s — -4
STREET AUDRESS | T : T A T STREETADDORESS o
giry-stze ol o e 0 W T 3 CITY-sT-2P - P L ; 2
TITLE . , T Detete TITLE , . ' " [ Change [ Addition”
NAME HE o ‘ ) NAME o e A T :
STREET ADDRESS . - . STREET ADDRESS | ' LA : .
CITY-ST-2IP RV . CITY-S1-21P . W e e s eadias 1‘
TIMLE - B Y . ] P wooe - D Delete ‘\TlTLE . - .. ] Ty . T e Chaﬂge . D Addi;i'b'n
. NAME N NAME o S : - k Y '-u?“ ‘ W "_-=2:,!¢‘
STREET ADDRESS _"’ I : STREET ACDRESS | R R N S I .
orv-stze- L T L . 7 CITY-ST-2P : . e
mLE I * [ Delete TITLE ' . R . OChange [ Addition
NAME ’ : HAME - s
STREET ADDRESS : ADDRESS ot R
CITY-ST-2IP . T .5T-21P, - i ' &
13. | hereby certify that the information supgifed withAnis fili p exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information I
indicatad on this report or supplementaf report ) signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporatian ar the receiver or irfstee e as required by Chapter 607, Florida Statutes; and that my name appears in Block +1 or Blogk 12 if ;
changed, or on an attachmentwith gff ad : o oo . P2 RN R
L S DY &9 £ X4 4 &7 ¢ nrE ‘ e ' C e R .o
SIGNATURESY SN A 7/ VCX L . / / Fo— o
© SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ’ + Daytime Phone # 5.'

i




