2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000092545

1. Entity Name

CHIROCARE OF ORLANDO PA

Feb 25, 2008 08:00 AT
Secretary of State

Mailing Address

1819 CHERRYWOOD CT
STCLOUD, Fi. 34769

Principal Place of Business

1707 E MICHICAN STREET
ORLANDO, FL 32806

: H|~

IAVERRTOMO AR R0

02012008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-5202090 Not Applicable

O $8.75 aaditional

5. Certificate of Status Desired :
Fee Required

8. Name and Addrass of Current Registered Agent

REIS, LAWRENCE J
1819 CHERRYWOQOD CT
ST CLOUD, FL. 34769
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8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both in lhe Stare of Fioride. 1am fammar with, and accept

the ohligations of registered agent,

SIGNATURE

) Signature, typed or printed name of registered agent and tile If apphcablg.

(NOTE: Regislored Agent signature required when reinslatng} CATE

S
» . FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution

9. Electicn Campaign Financing

$5.00 May Be i
Added to Fees |

10, OFFICERS AND DIRECTORS ]

e PTD

NAME REIS, LAWRENCE J
STREET ADDRESS
CITY-8T-21P ST CLOUD, FL 34769

TTLE V8D

NAME LASTARZA, ROLAND M
STREETADDRESS | 5326 CHISWICK CIRCLE
CITY-ST-2IP ORLANDO, FL 32816

TITLE

NAME

STREET ADDRESS
CIry-si-ze

TITLE

NAME

STREET ADDRESS
CiTY-51-4P

TITLE

NAME

STREET ADDRESS
CITY-§1- 212

TITLE

NAME -

STREET ADDAESS
CITY -ST-21P

1819 CHERRYWOOD CT e
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IN THIS: SPACE

indicated cn this report or supplementa! report is true and accurafs and
of the corporation or the receiver or trugiee empowered to execu

drass. with all giwer ke &

changed. or on an attachment wit

SIGNATURE:

t my signature shall have the same lagal effect as if made under oath; that | am an ¢fficer or dector

12. | heraby certify that the information supplied with 1his filing does Wthe axemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
poat as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ed.
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F SIGNING OFFICER OR DIRECTOR

Data Daytima Prone #



