. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AV
DOCUMENT # PD0000114543 o e Secretary of State

1. Entity Name

CHIROMEDICAL REHABILITATION OF ORLANDO, INC.

Principal Place of Business Hf ' © 7 Malling Address
2053 AMERICAN BLVD, 4021 N ANDREWS AVE #5
CRLANDO, FL 32839 - DAKLAND PARK, FL 33309

A A

04202005 Mo Chg-P CR2E034 (10/05)

DO NOT WRITE IN THIS SPACE T AP,

65-1070031 Not Applicable
5. Cedtificate of Stalus Desired [} $8.75 acaiional
Fee Require

e L e

8. Nama and Address of Current Registered Agent

_J e T
1

==

TROTTA, GREG
4021 N ANDREWS AVE

gAKLAND PARK, FL 33309 . ‘ 'N TH‘S SPACE

8. The abave named entity SUbmits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_—
Signature, typed of Brired nome of registared agent artd T applicable. {NOTE: Rogistered Agent signatura raquirad wien relnsteting) DATE
FILE NOW!I FEE IS $150.00 9. Election Campéign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Furid Contribution, Added 1o Fess
10. S Qﬁmﬁsf AND BIRECTORS ]
TMLE PD ’ ’ e g EEE - —
NAME PELLEGRINQ, SAL et e el

STREET ADDRESS | 4021 N ANDREWS AVE #6 T o —_—

GiTy-5T-2° OAKLAND PARK, FL 33309

TITLE N e - S

e — UOTII5a4s

e s 05/05/05-80005-013 150,00
-§T-2IP

TITLE T ) ' R "'“b—“"h:'-—s—_--—_.n________-“——__._h:.. e

i
i

NAME

astan DO NOT WRITE

e ) o IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

— - - = e e e . . .

vt halusmh L PF ST . £ATIRLE e e
STREET ADDRESS
CITy-57-2P

TMLE A -

mME et S L = T Lo
STHREET ADDRESS
Ciry.5T- 2P

12, | hergby certi{z that fe nformation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(. Flarlda Statutes. | further cerlify that 1he information
indicated on this repart or supplemental repart is true and accurate and that my signaiure shall have the sams legal eftect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or ipstes empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with &8 addreserwith all i /

powerad,
SIGNATURE: ?{/

i Daytime Phone £

(24 /E’)S % Ao A
SIGNATURE Wn NAME OF SIGNiG: OFFICER OR DIRECTOR - - Cate * 1 :



