2000 UNIFORM BUSINESS REBSRT (UBR)
DOCUMENT # V11439

1. Entity Name

ARONOFF CHIROPRACTIC CENTER, INC.

FILED
Secretary of State

03-31-2000 90098 016 ***150.00

Mailing Addrass

5560 S. FLAMINGO RD.
COOPER CITY FL 33300-2700

Principal Place of Business

5560 §. FLAMINGO RD.
COOPER CITY FL 3333

T

AR EE

00 NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, etc, Sulte, Apt. #, elc.

Mar 31, 2000 8:00 am

City & Siate Clty & State 4, FE! Number 55 03 Applled Far
17641 Not Applicable
Zip Country Zp Country R o ) $8.75 Addltional
4 . ounty R B .|+ 5. Ceniticate of Status Desired O Foe Required
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ARONOFF, KENNETH L. Street Address (P.O. Box Number is Not Acceptable)
.- 5580 8. FLAMINGO.RD. . _ — - e : -
77 TCQOPER CITY FL 33330
City FL Zip Code
8. The above named entity submits this staternent for the purpesa of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnatuine, typed o Drinted name f reGisienec sgent and tite ¥ Rdpkcatle, {NCTE: Rag Agant thi raquired why DATE
8. This corporation is eligible to satisfy s Intangible . FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 rusl Fund Contritution. Added to Feas
{See criteria on pack) Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e D ' [ Dekte e ' Octenge [ Addition §
NAME ARONOFF, KENNETH L NAME 2
streer aporess | 5560 S, FLAMINGO RD. STREET ADDRESS §
cmv-st-7¢ | COOPER CITY FL CIFy-sT-2P 'é-'
TIILE O peleta TILE [DcCrange [ Additien | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P,_ . . - CAY-ST-2F ...} - - - ———— e g s~ e
YINE 1 Deicee me [ Change [ Additlon
NAME NAME
STREET ADGRESS - STREET ADDRESS
CTY-ST-2Ip CITY-51-2P
(01— - - =~ [ Delate™ *HTLE — - - [ Chenge - Tagaition | —-
NAME NAME
STREET ADDRESS STREET AJDRESS
Civy-ST-2IP CITY-5T-2P
TIE O belets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-DP omy-51-2P
TILE O Detete miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CiTY-5T-2P
13. | hereby certify that the information supplied with this firing doss not qualily lor the exernplicn stated in Saction 119.075[3){1). Florida Statutes. ) turther certity ihat the information
indicated an this report ar supplémantal report is trus and accurate and that my signature shzll have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the rgcaiver or trustee gmpoweged to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or.6n an &achment with an addgiss. wittf all gbher ke empowered, / /
P L P .
SIGNATURE: _ MR P 1/03/00  5V-4iv-Pren
NTEQ JAME OF SIGNING OFFICER OR DIRECTOR " Date Daytimae Phone #




