N

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

1. Enity Narme Secretary of State
ok 3 ok -
T.L.C. CHIROPRACTIC CENTER, INC. 05-09-2002 90074 014 ***150.00
Principal Place of Business Mailing Address
€555 NW 38TH STREET P.0. BOX 960782
7 MIAMI FL 33296
MIAM! FL 33166 us
2. Principal Place of Business 3. Mailing Address
£sSssyW 2457
Suite;:'Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State N . L City & State 4, FEI Number Applied For
TMUA MY F 650284044 Not Appicable
i - : Zi Count iti
Z,f . Country i ouniry 5. Certificate of Status Desired O $8.75 Additional
) g g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ®
- GRDESEREO - - : S ergiv Girgldez
RALDEZ, Street Addresscgﬂo. ?‘Tﬁugﬁr is WCceptabie) / 4/ S 7—
6502 KENDALE LAKES DRVE /5 g
SUITE 205
MIAM) FL 33183 Cit ' . ZiSay
y : : i;
™MiP mi FL |“33/7¢
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
g [ . y A é N -
SIGNATURE W 2 ek é«—/ §erc, ‘o ‘ /;d,é/d'&. /L' 7ol
Signature, typ8d or printed nams of registe?&d agent ang title if applleﬂb\e. (NOTE: Registered Agent signature raquirad when rainstating) DATE .
. L e ) n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T I O
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete TITE D . . Wehange [ Addition | S
HAME GIRALDEZ, SERGIO NAME Sf‘ﬁ \e G f‘ﬂ)dez s
streeT aooress | 6502 KENDALE LAKES DRIVE #205 smeersovness | JSA LY S/ fYo §7L 3
CTY-ST-7IP MIAM! FL CITY-ST-ZIP MYAMI FL N 3_3/ '?é §
TIE [ Delete TITLE [ Change  [J Addition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP . CITY-87-2IP
TILE [ Delete TITLE {(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP =~ - - - - - - ciry-st-zp - R T - .- -—
e 1 Delete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O oelete THLE {Jchangs (] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.
LA DSPD Y I Ty B S s " : -
SIGNATURE: &gjﬁ‘ﬂ}mj = M IRIS@rqo & paplee /- F-Lag 7860/5- 5937
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINASFFICER OR DIRECTORY Tale Daytime Phone #




