2001 UNIFORM BUSINESS REPOKT (UBR)

1. Entity Name

DOCUMENT # PO0O000114543
CHIROMEDICAL REHABILITATION OF ORLANDO, INC.

Principal Place of Business

2053 AMERICAN BLVD.
ORLANDO FL 32839

Mailing Addrass

2053 AMERICAN BLVD.
ORLANDO R 32839

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5/16

i

FILED
Aug 10,2001 8:00 am
Secretary of State

05-16-2001 90376 036 ***150.00

a—
LT

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
6S5- /o 7003/ Not Applicable
Z Count Zi . -
P Ly P Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
" DEITCH; JASONA = ~ : .
Straet Address {P.O. Box Number is Not Acceptable)
1250 EAST HALLANDALE BEACH BEVD.
SUME 909
HALLANDALE FL 33009 - -
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office o registered ageant, or both, in the Stale of Florida.
t
~ .
SIGNATURE
Signatura, typed of printed name of registorad agsn! and title it sppicatle. (NOTE: Registered Agent signaiure required when reinsiating) DATE
B
9. This corporation is eligibla 1o satisfy its intangible FILE NOW1I! FEE IS $150.60 Eloct ian Binanci
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 - Trzz;cl;:r%ag:;lr?;uﬁmncmg ?c?dgguhg?e? °
{See eriterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ petete TINE O Change  [J Addition | S
NAVE PELLEGRINO, SAL NAME =
STREET ADDRESS 731 NGHTHEAS‘{ 32ND STREH STAEET ADDAESS §
elY-§1-2P CITY-ST-21P
BOCA RATCN FL 33431 __jud
THE VPD 7 oelee TILE Dcange  additon | &
bAME TROTTA, GREG HAME
STREET ADO%ESS | 6344 WATERVISTA DRIVE STREET ADDRESS
CIvY-ST-2P ORLAMJO F!. 32801 Crey-ST-2P
TILE [T Deleta TIME (] Change [} Addition
MME NaME
STREET ADDRESS STREEF ADDRESS
COY-5T-21P CIrY-51-2IP N
TIME [ Delete THE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TIILE O Datete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIrY-ST-2P
TLE O peete TME O Change ] Acditian
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 24P CITY-57-7p

changed, or on an attachment with an adciress,

SIGNATURE:

alt other like empowered,

13. | hereby certify that the information supplied with this filing doas not quality for the aexemption stated in Section 1 19.07{3)6),
indicated on this report or supplemental repart is trus an

Jfé'acm;? {/é}//

Florida Statutes. | further certity that the information

¢ accurale and that my signature shall have the sama Iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute this repori s required by Chagpter 607, Florida Statutes;

and that my name appears in Block 11 or Block 12 if

INTED MAME OF SIGNING OFFICER DR DIRECTOR

Daytrna Phona #




