FILE NOW: FILING | FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

'\"|
R4 1“

FLORIDA DECARIMENT OF STATE

Sandra B. Martham

Secratary of State
OWISION OF CORPORATIONS

DOCUMENT

1. Corporabion Name

Pnncnpa' P\ace ol Busnness

10031 PINE BLVD.
SUITE 105

#

PMBROKE PINES FL 33024

2]

2. Pongipal Place of Busingss

Mailing Address

| 2a. Mailng Addrcss

2]

P95000069969 (0)
ORLIN FAMILY CHIROPRACTIC CENTER, P.A.

10031 PINE BLVD.
SUITE 105

PMBROKE PINES FL 33024

Suite, Apt. #, el

E:LITF_\ Apt. 4, etc

ER "

e ¥ v & State | Gy & State
23] e BL
B 2p | Country
24] 25 29
| 9. Name and Address of Current Fleglstered Agent -
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

SIGNATURE _

Satialure, Iy @ preited nettne oF res

5 E\ectnon Campalgm Fmancmq
Trust Fund Gontribution

3. Date Incorporated or Qualified

- 09/12/1995

FUAT AR

3a. Dale of Last Report

4. F£1 Numiber

S - 000302

Applied For

Not Applcable

8. Certficate of Status Desired

$8.75 Addiional
Fee Required

$5.00 May Be
Added to Fees

Fiorida Statutes

8. This corporat:on has hahility for mtanghla lax under 5 199.032,

EI Yas

L]

‘10, Name end Address of New Reglstered Agent

MNamia

2] “Streat Address (P.0. Box Nuniber is Not Acceptabls)

City

Zip Code

FL |*

patecen g o

12.

TE D
RAME

SIREE ADURESS
CIy -S1 29

ICEAS AND

ORLIN, MARJORIE R DR.
10034 PINES BLVD., SUITE 105
PEMBROKE PINES FL 33024

TILE

HAME

STIREFT ADORESS
CIv ST 2R

TITLE

NAKE

STREET ADIDARESS
CITy-§7-2.0

TITLF

MAME

STHEET ANDRESS
CITY-ST-717

TI°LF

K4kt

STREF1 AGDRESS
CHy-S5T-7F

HAME

STELET ADDRESS
Lmr-Sr-0e

gath; that

SIGNATURE: _

AKTURE NOT

| am an officer or areclodof the corporation ar th
appears in Block 12 or Biock 13§

hang

11. Pursuant to the provisions of Seclions 607. 0507 and 6071508, Flonda Statutes, 1he above-named Uorpordllom submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authonzed by the corporabon’s board of drectors, | hereby accept the appointment as registered agent.
famihar witn, and accept the obligations of. Section BUT 0505, Florda Statutes

lam

CR2E034 (12/95)

DATE
NSACHANGES 10 OFFICERS AND DIRECTORS IN 12
[7) Change [ Addition
12 NAME
1.3 3THEET ADORESS
_ L 185IY S 2
[] DELETE 217TILE [] Crange  {] Addition
2ERAME
23 STREET ADIRESS
o 24 CITY-ST-2IP B
[J DEEIE 3 1TIE ] Cmange  [[] Addition
A2 AN
33 STHEET ADZRESS
IS JE 11111 51 LSS O . S
] DeELEIE 41TnE [ Change  [] Addition
a7 N
43519661 AODRESS
440075180 | e L N
[[J BELETE STIE [ Change  [] Addition
57 NAYE
&3 SIREET ANDRESA
S e Srlnesiae L R S
[ DELETE 6 17ILE [] Change (] Addition
62 NAME

1, o an an atiggifme

e

OR PAINTED NAME OF SIGHING OFFICER OA

63 SIKELT ADDRESS

B4 CTT-51-20

4. Tdo hereby c.omfy That he information <;upphm with this fiing is voluntarily furished and docs ol qudhf, far the exemption stated i Section 119, 07(3)(k), Florida Statutes. | further

certfy that the information indicateq an this annua’ report or sypplemental annual report 15 true and azcurate and that my signature shall have the same legal effect as if made under
1 r g rustee enmpowered (o exacute this raporl as regquired by Chapter 807, Horida Statutes; and thal my name
1enfyithian addrass.

h@ {\1 Bcr\{ ﬂ;bf\w\ ") J

Ab- 4544300087

M Phone d




