FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
Cieme | Mar 04 1997 8:00am

PROF (T
Secretary of State %

CORPORATION
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P95000068969 (0)

. ORLIN FAMILY CHIROPRACTIC CENTER, P.A.

AT AR

Principa Place of Basnoss Mailing Address

10031 PINE BLVD. 10031 PiNE BLVD,

BUITE 105 SUITE 105

PMBROKE PINES FL 33024 PMBROKE PINES FL 330246169

' 3.&9}!ié7<iogrsorated or Qualified | 3a, Date of Last Raport
2. Prncipa Piace of Basmess | 2a. Mailing Address 4. FEF Number Applied For
LZIJ e 26] m Not Applicable

s AR I et Suite. Apt. &, etc. iy

b~ & § b= ‘ f B, Certificate of Stalus Desired E] $8'75 Adc!llional
la2f o 27] Feo Roquired
- Crly & Stale - City & State 8. Election Campaign Financing ss'oo May Be
El,,, e 28! Trust Fund Contribution [ Added to Fees
e - Country L Country 8. This corporation has Habikity for iptangible tax under s. 199.032,
24| ] 20 _ 0] Florida Statites Yes [JNo

. 9. Name and Address of Current Registered Agen 10. Neme and Address of New Rbgistersd Agent

. CORPORATION SERVICE COMPANY ‘ 81

1201 HAYS STREET e Mlgenveis ¢ Do

B2| Street Address (P.O. Box M mber is Not Acceptable) # /6/

TALLAHASSEE FL 32301-2525 131 PiveEes Bivh

. ’ 83

64 City.I? - P 88| Zw Cade

o
N enp () FL || $300¢
11, Pursuan o the provis.ons of Seclions 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registbred

othce or regstgrect agent, or etk the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoinyment as registered
agont e fanl ar I

wilh, andd agcet thy: obligalions of, Section 607, 5, Flarida Statute: /
e {0 wptic 12w/ 2)26/71

=

SIGNATURE i pn )
1en prntead nanife oF 1 Ve bl f applicatke NOITE Registered Agent signature requiced when reinslating) !UATE /
12, T OITICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e [T bELETE 111mE [Jthenge [ Addtion | &5
NEME ORLIN, MARJORIE R DR. 1.2 NAME <
CSIRIEL ADOKESS 1m1 PINES BLW'I SUITE 105 1.3 STREET ADDRESS %
“urv.sr e | PEMBROKE PINES FL 33024 1ACITY-ST-21 &
2N T pecese 21 T [Fchange L) Adation | O
N 22 NAME
SIREET ARESS 23 STREET ADDRESS
CUT-ST 2P 2 4C0Y-SI- 1P
Mm-— o [T vevere 3ITLE [_I change [_1 Addition
HAME 32 NAME
STREET ADDRF 55 3.3 STREET ADDRESS
LRI L OO 34 CTY-S7-2P
e [T OELETE LA TME [Jchange [ Addition
HAME 4 2 NAME
CSTRLET ATDAESS &3 STREET ADDRESS
ONTYLST 44 CITY-ST-2IP
nie ["TorETE S1TITLE - [ Thange L Addition
HAKE 52 NAME
STHEET ADDIRESS 5.3 STREET ADDRESS
L5170 - ) 54 CITY-81- 7P
Tt [J oecere 61 TME [J Change 1] Addition
KM 6.2 NAME
STRIT | ADLRESS 63 STREET AUIDRESS
CIv-S1 AP - 64 CIFY-51-ZI
14, 1'do harehy corufy that the infagmabon supplied walh this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further Gertify that the

information inchealed on this af ual report o supplems
I am an officer o directar ol the corporation or the resq
appears 1 Block 12 or Blgek 13 i changed, or on gn

'SIGNATURE: _

annual repor is true and acourate and that my signature shall have the same legat effect as if made under oath; that
or rustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

. 2lnfir tsyeoms

Daytima Phone 4

o

sKiNARYRE AND FYHED O FRINTED'H OF SIONING OFFICER OR DIRECTOR



