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PLEASE READ ALL INSTRLUCTIONS BEFORE CDMPLETING THlS’-FORM' 2
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris - o
e
REINSTATEMENT Secretary of State o
DIVISION OF CORPORATIONS Hep ™
£E g
DOCUMENT # J85707 5 =
1. Carporation Name f_,ij éf:, wm
FAMILY CHIROPRACTIC CENTER OF WEST LAKE WORTH, P.A. :,Ql :o__;;,
F= o™
gm o
2. Principal Offies Address 3. Malling Address
3938 Plnehurst Drive 3939 Pinehurst Drive MBNS@'&EMEM QIO
Suite, Apt. #, elc, Suile, Apt. #, ale. . 4, Date Incorporated o Qualied 08/05/87
To Do Businass in Flonda
Gily & Stata Clty & State = FEI Number Applied For
Lake Worth, FL Lake Worth, FL £5.0012002 Not Applicatie
) County Zp Coumry
33467 USA 33467 USA 8. CERTIFICATE OF 8TATUS OESIRED [} il T vt
7. Name and Addrass of Currant Registored Agent
Nama
LaRusso, Salvatore D.
Street Address {F.0). Box Numbef I8 Not Acceptable)

3938 Pinehurst Drive
Suila, Apt. #, Etc.

Cry Stata | Zlp Coce
Lake Worth B FL 33467
8. |, belng appoin aginlangd Ko v fud £ S A ' ’lhrvdih and accept the cbligations of Seclion 808, F.5,
Signature of
Reglaiared Agent

Dale January 28, 2002
9. Rames and Street Addresses of Each Officer andior Director (Fiorida nonprofit corporaliona must fist at least 3 directors)
Name of Street Address of Each
Tiiles Officers and/or Directoes Officer andlor Director City / Slate f Zip
PSTD | LaRusso, Salvatore D. 12261 Quercus Lane Wellington, FL 33414
109, ! osnh’y \hat | am an officar or the receiver of trustee empowered to ewaane lhis gpphcation sa providad for in chapter 807 or €17, F.8. | further cadify that when Ring this
talnstatamant almbon. ﬂ!e raagan for discomiian has been ell paled,
feas owed p ol yelb : ; .
indicatad gh Iﬂs ;

561-753-1927
T LA Ty m n
H:\17153676\DReinstaternentLaRusso. GJP/gip

the corporate name saligfies the requirements of aa;mn 607.0401 or 617 041, F.S., and Lhat Bl
i1 this form do nat quallfy for an exermplion under seclion 115.07()(), F. S The information
¢ ' same logal effiect es if made under gath,

January 28, 2002
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Florida Department of State

Division of Corporations

Public Access System
Katherine Harris, Secretary of State
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