2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

4/1

DOCUMENT # V51185

1. Entity Name -

MARTINEZ CHIROPRACTIC CENTER, INC.

Secretary of State

04-01-2002 90167 043 ***150.00

Mailing Adkiress
15118 S.W. SUNSET DR.
MIAMI FL 3393

Principal Place of Business

15118 SW. SUNSET DR,
MIAMT FL 33193

2. Principal Place of Business 3. Mailing Address
+
Suite, Apt. ¥, alc. Suiile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-{”48913 Not Applicable
Zip PR | Country o N‘?E _ Couniry 5, Certificate of Status Desired a $8.75 Additional
—Fes Reguired . _ .. __|_ _
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent )
[l [E - PV = et T, D e s et | S NamMe et S A e T g astic- SRRl WA
MARTINEZ’ DAMIAN Street Address (P.O. Box Number is Not Acceplable)
114685 SW 110 LANE
MIAMI FL 33173
City I Zip Code
i ity B fo p

8. Tha abovs '9 IS ﬁm;um of changing its registered office or registerad agant, ar both, In the State of Flarida.
anl .
SIGNATURE ] 6 ‘S/ O ?__/
Signatnn, typed of pntoa name jrogismud agon! and tde it appicabie, {NOTE: Registsred Agsnt signalure lequised whan rainsiatag) DATE |
L% Pl
s
9. This corporation Is eligible to satisly its intangible FILE NOWI!I! FEE IS $150.00 o & ) )
Tax filing requirement and elects to do so. . - After May 1, 2002 Fee will be $550.00 10 E:g:llgznd C:nailr?:ur:ir: nena_ i%gﬂt'oh;:gsm
(See criteria on back} Make Check Payable to Department of State e b N

11, QFFICEAS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME <[] Delote ™me — [Jchange  [JAddion | 5

NAME DAMIAN HAME -3

smeeraporess (15532 SW. 148TH TR, STREET ADDRESS é

CITY-5T-2P IAMI FL 33196 CITY-5T-21P §]

THE ) ] Delete me “ Ochange  [J addiion | S
——|a=NAME. | _ . s NAME

T e = LS - .=

STREET ADDRESS “w IR G ~GTREET ADDRESS ' o X

CiTY-S7- 7P . CITY-ST-21P . ~

TME ) Delets ™me ) [ Change [ Addition

NAME ] B e | ) ] . ) o _

STREET ADDRESS N STAEET ADDRESS |~ ~ = = = =

CITY-ST-2P CITY-ST-ZP

TILE O betete E, - O change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CoTY-ST-7

TME [ petete [ crange [ Addition

HAME NAME

STREET ADDAESS - $TREET ADDRESS

cy-sT- 2 ciTY-ST-2IP

TITLE [ Delate THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CiTY-ST-71P

rt is trye and accuratgyy

acutg
o like/ef

o

SIGNATUREx___ S:{

13. | heroby centify that the informption sdplied with this filing doas not qualify for the exemplion stated in Saction 119.0?#3)0). Floriga Statutes. | further certily that the information

i A\ report i d that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
s repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powerad.

BIGNATURE AND TYPED OR PRIV

BEOL

Ptone ¢




