FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT ! Secretary of State
DOCUMENT # P00000114543 05-03-2006 90195 041 ***150.00

1. Eniity Name
CHIROMEDICAL REHABILITATION OF ORLANDO, INC.

Principal Place of Business Mailing Address
2053 AMERICAN BLVD. 4021 N ANDREWS AVE #6 :
ORLANDO, FL 32839 OAKLAND PARK, FL 33309
e R DR T e
4ol ) - QrndiossdOule.
Suite, Apt. #, etc. ' Suite, Apl. #, etc.
04252006 Chg-P CR2EQ34 (11/05)
= Zo
ity & State City & State 4. FEI Number Applied For
&& s AC G_,RLO ha'l ( 65-1070031 Not Applicanle
B \ f .
%Z%? m CO)U ntSry p Zp Country 5. Certificale of Status Desired O ?ese;esq Sf:étlonal
6. Name and.Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
v Name
TROTTA, GREG : :
4021 N ANDREWS AVE Street Address (P.O. Box Number is Not Acceptable}

6
OAKLAND PARK, FL 33305

City FL | Zip Gode

8. The ahove namead entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of rdgistered ag .
- M AUQQ O Gres Tre 774 W(

SIGNATURE / ]
Signature, rypad o prirted name of regisia*ec agent ang title it applicatlg. (NOTE: Reqisierad A9€m signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Delete TITLE O Change (7] Addition
NAME PELLEGRINO, SAL NAME
STREET ADORESS | 4021 N ANDREWS AVE #6 STREET ADDRESS
CITY-ST-TIP OAKLAND PARK, FL 33309 CHy-ST- 2P
TIME {1 Detete THLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE (] Delete TME OChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P Ciry-sT-2P
TILE [3 Detete TITLE [J Changs  [J Adgition
HAME NAME -
STAEET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-21P
TITLE 3 Detete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-2P

12, | hereby certify that the information supplied with this {iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re%-iver_ or trustes empowered 1o gxeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm r like empowered. ) )
Crese, Fromn _ gloclht

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dayume Pnone #

SIGNATURE:




