2002 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # Apr 01,2002 8:00 am
1. Entity Narme V27507 ecretal'y Of State
SABAL PALM CHIROPRACTIC CENTER, INC. 04-01-2002 90023 034 ***]158.75
Principal Place of Business Mailing Address
300 WEST SUNRISE BLVD.. STE. 7 300 WEST SUNRISE BLVD.. STE. 7 " U U Y Y
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 .
us us
2. Prin¢ipal Place of Business 3. Mailing Address ”Il“ ||||‘| “I” ]I||| ||m IMI ’lll I’I" |||” lml |!|l||‘|ulml ‘Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For

65’0331724 Not Applicable

Zp T Country™= = v T T T Country 5. Certificate of Status Desired IE/ ?eae gesqlﬁg_:jmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALPERT MARTIN J DR Street Address (P.C. Box Number is Not Acceplable)

300 WEST SUNRISE BLVD., STE, 7

FT. LAUDERDALE FL 33311

City FL Zip Code

8. The above named en ts this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Floriga.

Y trhato 3/oilo>

SIGNATURE
Signature, typed or printad nama of registersd agent and titls if apphcabla.u WE Regisiered Agent signaturs required whan rainstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O adedito Fe)t;s
(See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND D\HECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE a DPPD O pelete TITLE [JChange [ Addition
NAME ¥ | ALPERT, MARTIN J. NAME
STREET ADDRESS [ 300 WEST SUNRISE BLVD., STE, 7 | seer anoRess
orv-s-2¢ | FT. LAUDERDALE FL 33311 ) GITY-87-2IP
TITLE S - ™ Delete TITLE O crange [ Additlon
N JOACHILAA, GILBERTE HAVE
STREETADDRESS | 300 WEST SUNRISE BLVD, STE 7 STREET ADDRESS
cmy-$1-2¢ | FORT LAUDERDALE.FL 33311 ... . . . B | e
TITLE 7 petete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | | cirv-st.zp
TIME ) O Delete TITLE T change [ Addition
NAME : . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ cChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
WILE J pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplled 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 supplementalsepqrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or JTstee elnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea in Block 11 or Bf k 12 if

' changed or on an’attachment withfan addrefs, with all other like empowered.
eht I 5
SIGNATURE: ___ 5. GCR . 1R T W A
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER on(:yfec‘ron Data Daytima Phone #

AV SPIGLEQ

CR2EQ34 (9/01)



