2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V42583 Apr 30,2001 8:00 am
1. iy Namo ecretary of State

SILVER CHIROPRACTIC HEALTH CENTER, P.A. 01302001 9041 025 **150.00
Principal Place of Business Mailing Address
4001 HOLLYWOQOD BLVD 4001 HOLLYWQQD BLVD
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021
= s IRRAERRM AR ER AT
Suite, Apt. #, eto, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Murnier Appled For
65_0340944 Mot Applicable
Zip Lountry o Country 5. Certificate of Status Desired Il $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SILVER’ MITCHELL Street Address (P.O. Box Number is Not Acceptabie)
4001 HOLLYWOQOD BLVD
HOLLYWOOD FL 330,
'[ City Zip Code
'

8. The above named cn:w}p@@;bw staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i i

K. UL X ‘7’/1 /o

Slgmaiurc‘.!,?pcd or arirign nare of registizrec agent anc #le if applicatla (NOIE: Hogistered Age sigrature recn ‘ed whes remsiating)
=
9. This corporation i ehgib\e%sﬁsfy its Intangible FILE JOwWN! FEE IS $150.00 ) R
i 55 . . o 10. Election Campalgn Financin
Tax filing requirerhes4Tid elects to co so Afier MAY 1, 2009 Fes will be $550.00 ° palgn Financing $5.00 may Be
9 ;e e TEammmE Trust Fund Contrizution L] Added to Fees
{See criteria on back) C Male Check Payable io Depariment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM #1
TITLE PST [ Delete TILE [ Crange ] Additicn
HAtZ SILVER, MITCHEEL Hiihit
STREETADZRESS | 40(H HOLLYWOOD BLYVD STREET ADDRESS
CITY-53-2IF HOLLYWOOD FL CITY-ST- 2P
L= G ™ pelete MLE [t Change [ Addition
NRE SILVER, MITCHELL N
STREET ADDRESS 4001 HOLLYWOOD BLVD STREET ADOAESS
CITY-S3- 717 HOLLYWOOD FI. CITe-S1-4P
1nLe 1 pelete TITLE [] Change  [7] Addition
KAME MAMT
STREET ADGRESS STREET £DDRESS
CTY-5T-2iF CI7y-8T-21P
ILE ] Delete TITLE [J Change [ Additior
TAME NAME
SIREET ADDRESS STREET AZDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ neiete TITLE [ Change [ Addition
MAME HANME
STREET ADDRESS STREZT AGDRESS
CITY-5T-2p CITY-87-2IF
TITLE 1 Deicte TITLE [ Change  [J Additon
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the ‘nformation
indicated on this report or suppleaseajal report is true and accurate and that my signaturc shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei Ltoe empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachme kddress, with all other like empowered.

A Vel 4y EPang

SIGNATURE YPED CR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Data Daytire Phaone #

CR2E034 (10/00}




