FILED
2003 FOR PROFIT CORPORATION Jan 28. 2003 8:00 am

.. UNIFORM BUSINESS REPORT UBR
LN ( ' Secre,tary of State

DOCUMENT # S84728
1. Entity Name 01-28-2003 20076 046 ***150.00
MIAMI CHIROPRACTIC ASSOCIATES, INC.
I Principal Place of Business Mailing Address
3520 W. BROWARD BLVD. 233 N UNIVERSITY DRIVE 00118699
SUITE 105 PEMBROKE PINES FL 33024
B IR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
650291686 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desred [ - ?8-75 Additiona)
ee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
HIRSCHENSON’ DAVID L Street Address {P.O. Box Number is Not Acceptable)
3520 W. BROWARD BLVD.
SUITE 105
FORT LAUDERDALE FL 33312 _ City FL | 2o Code

8. The above named entity submits this stat, ent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligationgfof fegistered agent

SIGNATURE Y /. }/

Jﬁgna!ura. !y(.gor printed naMe of ragistered agent and tile it applicable. (NOTE: Ragistered Ageant signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 . N
At Hay 1,203 Feo wil bo $55000 > Bevior Compig Frarcivg 1 $5.00 w0
Make Check Payable to Florlda Depaftment of State
10, OFFICEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TITLE [J Change [ Addition
NAME HIRSCHENSON, DAVID L HAME
steer aooress | 3520 W. BROWARD BLVD. #105 STREET ADDRESS
CITY ST-ZIP FORT LAUDERDALE FL 33312 CITY-$1-21P
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP
femme 0o e e o [.Delete- . T O] Change [ Addition
NAME - NANE E = — e ——
 STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
me - [] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VIUTT e

At

CR2E034 (10/02)



