2005 FOR PROFIT CORPORATION |
REINSTATEMENT .

4
.
.

i

DOCUMENT # L42911

1. Entity Nama
VARISCO FAMILY CHIROPRACTIC CENTER, INC.

Principal Place of Business

4418 NORTH UNIVERSITY DRIVE
SUNRISE, FL 33351 US

Mailing Address

4418 NORTH UNIVERSITY DRIVE
SUNRISE, FL 33351 US

TN

2. Principal Plamor Business 3. Mailing Address

MR ETRRTR RO

1000 W. Oakland Pick Blvdl | 7200 W, O, Park & :
Sulte, Apt, &, elc, S: +€ &Ol Suite, Apt. 4, eTc.Sbl ; ;e ,aoa 1 ﬁrﬁﬁ%sj &R IN-:’I y EE@%M&
'
ity & State City & State 4. FEI Number Appliod For
s: nrl.S@_’. FL UunrsSe , FL 65-8:]31617 Not Applicable
2|p33 3]3 Gounlryu s Zip ‘333 ]3 Country MS 5. Contilicate of Status Desired 0 g:.gi$g§;[i0n8|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Mark Ha\ec

Streal Address (P.O. Box Number is Not Acceptable)

Y29 E Sheridan Street
“ Daniabeach FL | 2300y

FERRANTE, JOSEPH G.
8333 N. W. 14TH COURT
#134

CORAL SPRINGS,, FL 33071

8. The ahove named entity submils this stalarnent for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of register:

SIGNATURE

Hmzc Mack Ho\ec

Sagnature, tyoed o o nfed nama of ragisterad agen| an

d hlle if a |cable (NCGTE: Repgistared Agent ungc required when reinstating}

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notica.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E. ppP 1 Delete me bp Bdchange [ Audition
M VARISCO, LINDA D. NAME Varisco, Linda D,

STREETADIRESS | 8333 NW 14TH COURT SHETADRESS | 000 W, Oakland Park Blud. Suitedoad

wiY-sl-ib | CORAL S8PRINGS, FL CIIY-50-2P S" rise, FL_323i3

e D 1 Delete e BA Change [ Audlition
MM FERRANTE, JOSEPH G. MM - Fe,m.da, Toseph G. )

STREETADDRESS | 8333 NW 14TH COURT STELTADDRISS (2000 Wh O akland Pack Blud, Suited o)

cnv-s1-70 | CORAL SPRINGS, FL onv-st-P & arive FL 33313

THE [ Delete nLe ! []Chame  [] Addition
NAE, HAME = _

STREE T ADDRESS SIREE T ADDRESS I—E'l_ll !"“*—*E‘;_',jgg;g

CTY-S1-2p omY-51- 2% 08/12/05--01038--01{1  senn o

THE [ Delete TITLE JcChange [ Addilion
NAME NAME

SIRET T ADDRIS§ SIREFT ADIRESS

CITY-51-2IF GCITY-S1-A0 ~

1IE [ Delete L [ Change [T Addition
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CHY-ST-7ip CITY-5(-71

TE [ Delete IME COchange [ Addition
KAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-Si-7Ip Ciy-sl-ae

12. | hereby ceml? that the: information supptied with this tiling g does not quality for the exemnplion stated in Section 119.07(3Xi}, Florida Statutes. | further certity that tha nforriation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer of diracior
of the carporation ar the receiver of Irustes einpowered 10 execute this report as required by Chapler 607, Flonida Slatules: and that iny hamne appears in Block 10 or Block 1111

changad, or on an attachn th an addross, with all other like empowsarad.
§A-oS  75Y-7dl /oy

Yaie ~ Madk Hiec —RA -7l

SIGNATURE AND TYPED OR PRINTED NMF SIGNING OFFICER OR DIRECTOR ™

SIGNATURE:

@ el ANR 11 T



Florida Department of State Division of Corporations

Did not receive the annual report for 2004 and 2005. The address was incorrect. The new
address has now been updated on the enclosed reinstatement reports.

Varisco Family Chiropractic Center, Inc.
7000 W. Oakland Park Blvd. Suite 202
Sunrise, FL 33313

i



