-

2006 FOR PROFIT CORPORATION FILED

REINSTATEMENT 05 _
DOCUMENT # P02000011086 HAR 23 it 3: 39

1. Entity Name .

ALL AMERICA CHIROPRACTIC & REHABILITATION, INC. }‘h‘i}:ﬁ‘f f ASSEL |
AMASSEL, FLORIDA

Principal Piace of Business Mailing Address
377 BALOGH PLACE 377 BALOGH PLACE
LONGWGOD, FL 32750 LONGWOOD, FL 32750

e e L
- -f'u ! 14 N- v .
TR Fancky by 11,8 bankeky e S TATEMENT

City L5t City & State

£ 4, FEI Number
WTnf‘z( Parle FUL Wiater Park FL 47-0846910 Not Applicable

?Zla'—?% g dotnjys- A fDZ.?Q 6 County A 5. Cervhicate o1 Status Desireq {E/ ?Baa'g; :ﬂ“"“a'
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name .
STEINMETZ, MATTHEW A DR. Matthew A. Siopmetz
377 BALOGH PLACE Street Aaaress {P O Box Number 15 Not Acceplable)

LONGWOOD, FL 32750

111 AL kem‘vdcy Ave. Sulte B
N rnder Perle FL | “¥5984

8. The above named enlily submils ths stalemeant 1or the purpose of changing 1s registerec othce of registered agent. or botn, m the Stale of Florida. | am familiar with, ana accep:

tna DbligauW C 6
SIGNATURE g \S-\ 5 { ({

S;qm!f, tyDerd ot viieed Dam Of regustered et and uin ¢ apphoatie \ {NOTE: Registernd Agent signature requised whan reinstating} DATE

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

FILE NOW!!l FEE 1S $300.00 corporaticn did not receive the prior notice.

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

T P 0 peteie ittt P Maﬂhw A Ste am et —Ochage [ Aaciion
NAME STEINMETZ, MATTHEW A DR, KAME { 4 ) Cul E

SIRtEN ABDRESS | 377 BALOGH PLACE STREET ADDRESS {111 v K« LY ' M'k

oTY S 4P LONGWOOD, FL 32750 Py ST 20 b\/:\f]'ft/ Pﬁ\ ("L F(— 3 Zvéﬁ

L O Detee i ' CJchange [ Adcion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -81 @ oY 51 A

e O detete ThiLE [ change {7 Aditien
NAME NAME

STREET ADDRESS SIREET ADDHESS SON0737FL1902
ciry 51 4P v s ap 05/02/06--01003——0720  *#308.75 |

Lk [1 Deiere 1Lk O ¢range [ Aedilion
NAME NAME

SIREE | ADDRESS 5TAEET ADDRESS

€HY-55-21P ciY S1ze

i O pesete i [Jchange {3 Anguion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51 2P CY SI-aP

TLE [ cetete INLE O change  [] Aagiion
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

Y57 0P CifY-31-4p - K Eckel MAR 2 8 Zﬂﬂﬁ

12. | nereby certify thal the intormation supphed with s filing does not qualify far the exemptlions contained in Chapter 119, Floriga Stalwes 1 furner certily thar the informaton
ingicatec on this report of supplemental report 15 rue and accurale and that my signature shall have the same legal elfect as If made under cath; that | am an officer or director
of the carporalion or the receiver or Vustee empowered (0 execule this repart as reguired by Chamer 607, Floriaa Staiutes; and that my name appears in Block 10 or Block 111
changed. ar on an attachment with an address. with all ciher ke empowered.

SIGNATURE: PP lBl 2 S P~ 1Y-0f 7 et -Fre7

SICVATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR Di%:fﬁﬁ Date Datme Pagng &




