2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S63656

DR. ROLANDS CHIROPRACTIC HEALTH CUNIC, P.A.

Principal Place of Business

6364 SW. 40TH STREET
MIAMI FL 33155

Mailing Address

6364 S.W. 40TH STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

“Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90708 046 ***150.00
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DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
"(See criteria on back)

City & State City & State 4, FEI Number Applied For
65-0169134 Not Applicable
Zi C Zi iti
® ouniry P Country 5. Cerificate of Statys Desied  [] 58+7D Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Narmne .
RO DS' CINDY Streat Address (P.O. Bax Number is-Not Acc_eptéble) .
6364 S.W. 40TH STREET - L ; .
MIAMLFL 33155 . _. —
"' City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
i .
SIGNATURE
f Signature, typad ar printed name of registered agent and titla it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
. L e . "
9. This corporation is etigible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

i
v

Trust Fund Contribution. - - Addedto Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE POD 1 pelete TITLE Jchange [ Addition | &
HAME ROLANDS, CINDY NAME 2
smmeer anoaess | 6364 S.W. 40TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33155 CITY-$T-2IP u
TITLE [ Delete TITLE [(Jchange [ Addition ?:J
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-20 CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2IP CIry-57-2P
TITLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L omestze | CITY-5T- 7P _l
TITLE "]ili[)elete .T\Lt_ S R LN L. Change [ Addition
NAME NAME - T s e
STREET ADDRESS STREET ADDRESS . F -
CITY-ST-7IP . CITY-$1-2P o
me e e [ Delete TITLE [} Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13" | héreby certify that the information
indicated oh this repart or supplem
of the corporation or the receiver #
changed, or on an attachment

SIGNATURE:

d)y

-

-

thedxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

FFICER OA DIRECTOR

s/5/0

Daytima Phone #

KT
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