2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S63656 Apr 25, 2001 8:00 am

1. Entity Name

DR. ROLANDS CHIROPBACTIC HEALTH CLINIC, PA. ecretary of State

_'; 04-25-2001 90121 025 ***150.00
Principal Place of Busingss Mailing Address
€364 SW. 40TH STREET 6364 S.W. 40TH STREET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Mumber 65‘0169134 Applied For
Mot Applicabla
Zi Count Zip Count iti
P LTy ' ountry 5. Certificate of Status Desired O $8’75 A_ddmcna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HO IDS’ CINDY Streat Address (P.0. Box Number is Not Acceptable)
6364 S.W. 40TH STREET
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicable. (NOTE. Regisiered Agent $ignature required when reinstating) DATE
; on is alial oy i m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fess
{See criteria on back) [ Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POD 1 Delee TILE [ Change [ Addition
HEME ROLANDS, CINDY HAME
STREET ADDRESS | 8364 S.W. 40TH STREET STREET ADDRESS
CiTY-8T-2P M|AM| FL 33155 CITY-ST-21P
THLE 3 Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TTLE [ Delete TITE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-81-21P
TTiE [J Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ celete TITLE O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITy-81-ZIP
TILE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
£ITY-51-2IP ﬂ CATY-5T- 2P
13. | hereby certify that the information suppts qualify §6r the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemg , cusele 2qd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer 2 & cuie this\gbort as required by Chapter 607, Florida Statules; and that my name appears in B\ock 11 Block 12 if
changed, or on an attachmer}; i wrod. / é g
SIGNATURE . A 7 7 @Q&ﬁ
/ AdNEFOR_ANpAT PELOIFRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Daiytio Phore ¢

CR2E034 (10/00)



