2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81010

1. Entity Name
T.L.C. CHIROPRACTIC CENTER, INC.

it

Principal Place of Busindss vere LTl
EIREl MR
6445 SW 8TH STREET
MIAMI FL 33144
us

e T
> ' Mailing Address

P.0. BOX 960762
MIAMI FL 332960762
us

2. Princlpal Place of Business

£S5 Wyw3z3ls?,

3. Mailing Address

Suite, Apt. #, elc.
o7

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90121 004 ***150.00

IHARAMA SR EENE

DO NOT WRITE IN THIS SPACE

City & State R — City & State 4. FE! Number Applied For
Mi B M F L. 66-0284044 Not Applicable
Zip, Country Zip Country - : $8.75 Additional
3%id é Us ’9 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
— - G!HALDEZ'SERGIO“"’ T TUTET = s me me T Street Address (P.O*Box Number is Not'Acceptable)-
6502 KENDALE. LAKES DRIVE
SUITE 205
MIAMI FL 33183

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

S~

SIGNATURE SC‘,’Pq 10 G A Jd ez

S %J//M‘%

Signature, typed of printad name of registered agent anc title if applicable.

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

-

<FILE-NOWH-FEE iS:$160.00: -~ -~

..9. This corporation.is eligible to satisty its Intangible =—f-=

L P kg~ o il e
10. Election Campaign Financing

" $5.00 mayse

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Ceritribution. | Added 1o Fees

11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
WTILE + ‘_§ ) -LD . o O] Delete TITLE [ change [ Addition

NAME GIRALDEZ, SERGIO ' NAME

sTreeT aD0RESS | 6502 KENDALE LAKES DRIVE #205 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7IP

TITLE} Y . SRR ] Delete TTLE [ Ghange [ Addition

NAME e ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE [ pelete TLE [ change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81- 2P GITY-5T-7P

me e OJ relete TME ) ) T 7T [D%hange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TILE O Deiete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O velete TIMLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furtner certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under oath; that | am an officer or airector
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ SIBEATNETE 07 Sejrgia Givakdes

SIGNATURE ARD YYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

Y-sfowv  3os- F94- 708G

Daytme Phone #

Date

CR2E034 (9/9%)



