- FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000092545 EaD 02-23-2007 90036 034 ***150.00

1. Entity Neme

CHIROCARE OF ORLANDO PA

Principal Place of Business Mailing Adgress STV aAvJY
1707 E MICHICAN STREET 1819 CHERRYWOOD CT
ORLANDO, FL 32806 STCLOUD, FL 34769
R e R TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl{Number Applied For

2\10 - 5704090 Not Applicable
Zp Gouniry Zp Country 5. Certificate of Status Desired O Efe‘gsqﬁ?:;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RE{S, LAWRENCE J
1819 CHERRYWOOD CT Street Address (P.C. Box Number is Not Acceptable)
ST CLOUD, FL 34769
City FL ! Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typen of printed name of reqrsiared agent and title | applicable. {NOTE Raqusiered Agent signature requirgd when reinstatig) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [J Change ] Addition
NAME REIS, LAWRENCE J NAME
STREET ADORESS | 1819 CHERRYWOOD CT STREET ADDRESS
CITY.ST-2IP ST CLOUD, FL 34769 CITY-ST- 2P
TITE VvSD 3 petete TITLE [ Change [ Agdition
NAME LASTARZA, ROLAND M NAME
STREET ADDAESS ( 5326 CHISWICK CIRCLE STREET ADDRESS
CIry-ST-ZP ORLANDO, FL 32816 CITY-ST-2IP
TITLE [ pelete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-si-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-51-21P
TITLE 1 oelete TITLE [JChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T7-20P CIrY-ST-2IP
TITLE (2 Delete TITLE OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2IP CITY-57-2P

12. { hereby certify that the information supplied with this 1ilinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as il made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (T ' a e A R AT AT R LY

SIGNATURE AND TYPED OR PRINTED NAME o@,smncomczn OR DIRECTOR Daia Dayiime Fhone #

R M e voocioo B._Q_\QJ DB



