FILED

2003. FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27507 Secretary of State
B Enmy Name 05-02-2003 90400 001 ***158.75
. SABAL PALM CHIROPRACTIC CENTER, INC,
mincipal Place of Business Mailing Address
300 WEST SUNRISE BLVD.. STE. 7 300 WEST SUNRISE BLYD.. STE. 7
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
- . UL B ERAREA A
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, eta. Suite, Apl. #, eto. [J CHECK HERE IF MAKING CHANGES
| City & State City & State 4. FEI Number g Applled For
65-033 1 ?24 Not Applicable
Zip Country Zip Counlry » . $8 T8 Additional
5. Cartificale of Slatus Dasired M Feo Hequlred'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name . .
ALPERT MARTIN J DR Street Address (P.O. Box Number is Not Acceptable)
300 WEST SUNRISE BLVD., STE, 7
FT. LAUDERDALE FL 33311
- City FL Zip Code

8. The above named enlity submits thi
the obligations of registered agen.”

atement for Ihe purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
[

SIGNATURE P

. Signature, typed ot ptinted name u!:_regxsu_-friﬂ agsnt and lile if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE

. FILE NOW!! FEE IS $150.00

9. ElectionC ign Fi i

§ At May 1,200 Feowil bo 355000 e AT [y $5.00 e
Makt Check Payabla to Florida Department of State ’
10. + OFF({CERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE : DPPD [ Delets TITLE Tl Change [ Addition
NAME |-ALPERT, MARTIN J. , DJZ, NAME
streeT a0CRESS’| 300 WEST SUNRISE BLVD., STE, 7 STREET ADDRESS
orv-st-ze - | FT. LAUDERDALE FL 33311 CITy-S1-2P
e [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ Delete TME [ Change  [C] Addition
HAME -~ T ) ) . NAME EER -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF l CITY-ST-ZIP
TME [ pelete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-26p . CITY-§7-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica 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 corporation or the receiver of lrusiee empowered 10 execute this report as requiredgoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yfth dn address, with all other like empowered, %‘/
p—— £ ?_;/..
SIGNATURE: ___~ D, ptie. AP A

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR Date ) Daytime Phare #

I\ ‘8806880

CR2E034 (10/02)



