2000 UNIFORM Busmsssj REPORT (UBR) FILED

DOCUMENT # V70204 | Mar 20, 2000 8:00 am

1. Eniy Nomo ‘ Secretary of State

WEST PALM BEACH CHIROPRACTIC ASSOCIATES, P.A 03.20.2000 90007 050 ***150.00
l

Principal Place of Business Mailing At:ljdress
1485 FOREST HILL BLVD. 14% FORE‘ST HILL BLVD.
SUITE D SUTED | _ -
&EST PALM BEACH FL 33406 \Jg.ST PAUiJ BEACH FL 334066073 6 2 6 2 5 1
» P v AU RO G

Suite, Apt. #, 2tC. Suite, Ajpl‘ #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & Slate 4. FEl Number 65-0362799 :2:3:::3 Il::;ble

Zip Couniry Zp | Country 5. Certficate of Stalus Desied ~ [] 98- Additional

J Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ™o e Name - - -
MﬂTELDORF, BRIAN , Street Addrass (PO, Bax Nurmber is Nat Acceptabla}
20142 PALM ISLAND DR
BOCA RATON FL 33498
! City FL Zip Cade

8. The above named entity submits this statement for the purposé of changing its registered office or registerad agent, or both, in the State of Florida.
|

SIGNATURE :
Signature, typed or printed nama of ragistered agent and title if applicaple‘ {NOTE: Registered Agent sighatura required when reinstating) DATE
e oo ™" | afor MaY 52000 Fen il bagos00 | > Ecton Camosion Foening 5,00 vy B
= ) ’ N Trust Fund Contribution. 1 Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I_T2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO ' O Delete TIMLE [ Change [ Addition
NAME MITTELDORF, BRIAN NAME
SsTREET ADDRESS | 1496 FOREST HILL BLVD #D STREET ADDRESS
CITY-ST-Z# W PALM BCH FL CiTY-ST-2IP
TITLE [ Delete TITLE [O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-2IP
ITLE ~ . . —— " [ Delete TINLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE " O Delete TMLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
e © O Delete TITLE [ Change (] Addition
NAME ; NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-7IP ! CITY-ST-2IP
TITLE " O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, [ hereby certify that the information supplied with this fifing does not quallfy for the exemption stated in Section 119.G7(3)(i), Florida Statutas. ! further certify that the information
indicated on this report or supplemantal 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 or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlac t with an afidress, with all othgy like empowered.

sicnature: R G o0 3l Gl

77 IGRRYURE ANDT' PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date | Daytime Phone #
1

CR2E034 (9/99)



