TRANSMI TTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: S’f eLantK_ Chi ropractic. Pc

(Name of corporatlon - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
tl'allsact bIISiIleSS iIl Florida. 1 g:}i kr‘}; ___l"""'l i igg!::l 1 ————-}j
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Please return all correspondence concerning this matter to the following:

(Name of Person)
&éfﬁm\i’\ Chiropractic PC .
(Flrm/Company)
o Lu(ms Road #5501
(Address) :3?_—.,-‘{’1 S
loconut Cheex . FL 330673 S8 -
(City/State/Zip) =2 & 1
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Should you need to call someone concerning this matter, please call: :"ga = O
o2 o
g5t~ G177~ 1128 Home. ZZ
DR Kintberly Sefani o ( g5Y ) 45~ 7257 Cell > &
(Name of Person)

(Area Code & Daytime Telephone Number) Uﬁm

STREET ADDRESS: MAILING ADDRESS; ? / 22
Registration Section _ Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0O $70.00 Filing Fee  (J $78.75FilingFee & (I $78.75 Filing Fee & @f$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Stelanik Chirppraetic pd e

(Name of corporation; must include the ‘word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. p“i’\ﬂsﬂvamm s 29443981
(State or country uinder the law of which it is mcorporated) (FEI number, if applicable)
4. May 26 200 5. Merpedual

(Déte of incbrporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. July 1, o000

{Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

29710 _(West Sampie Road . Cornl Speings FL 33065

7. a.
: (Principal office address)/
b P Lyons Rood , #a204  Coconud (keer, FL 32063
(Current mailing address)
8. Chiroprachke 0f6ice

(Purpose(s) of ‘corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) .

Name: Dﬂi‘% ) mbﬂrl\lj R 5‘{-8@%1/\“4, DC
Office Address: C{H | f-—-\‘JD‘\"\S Rd Y 20U

Cocnnut (Reck. - ,Florida__ 330(p 2
. (Zip code)

»§SVHV71V1
Y193

IHO'IJ 1
ViSH0 A

a3
|
i

€ Hd L1y oo

10. Registered agent’s acceptance:
=

Huving been named as registered agent and to accept service of process for the above stated corpomtm;? at the _bBce designated

in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regz/s? My

glstered agent’s 1gnature)

11. Attached is a certificate of existence duly authcntlcated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: DR. bymPepviy & . Sdeda g

Address: q =1 ‘—-(M\A A “ﬁ@ﬁ d + 5204

Lotomsd Casze L _Z3063

Vice Chairman: S0
Address:
Director: Samé
Address:
Director: S5ame
Address:
B. OFFICERS
President: DR, ym E'JQM Q Q"sf’ "pC:. Y\I e DR
4 Fas =g °
Address: & LL;P gD R nacl 5204 r:;l:, .
it e
yy r~ T — & 1
Ooeprudt Crcer ., F1. 330L3 = L
’ Fa—< =3 &
Vice President: S G, me il]
Address: S ™
=Sl
Secretary: S 4 vipe
Address:
Treasurer: Sa e
Address:

Ll

NOTE: 1If necessary yoy may attach an addendum to the apphcaﬂonj%ic;iﬁonal officers and/or directors.’

13, @é’mg ‘% %@.dgz

(§1gnatu:e of Cham@;{ Vice Cha1rman, iy any officer listed in number 12 of the application)

14. %ﬂ’m (Gﬁr fg S’J(é’qfan'7< D.C.

{Typed or printed name and capacity of person signing application)



COMMONWEALTH O©OF PENNSYLVYVANTIA

PEPARTMENT OF STATE

AUGUST 0. 2000

TO ALL WHOM THESE PRESENTS SHALL COME~ GREETING:

I D0 BEREBY CERTIFY THAT.

STEFANIK CHIROPRACTIC. P.C.

=3 o
=1 S
—
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is duly incaorporated under the laws of the Commonwealth of Penﬁéggbania
e
. v . <
and remains a subsisting corporation so far as the records of ﬂﬂ%@;of?%c
i
A =
show. as of the date herein. e ro
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IN TESTIM¢NY WHEREOF- I have
hereunto set my hand and caused
the Seal of the Secretary'’s
O0ffice to be affixed. the day
and year above written.

NSV P

Secretary of the Commonwealth
JSOU
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