FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 < DIVISIC?:c(;eI:agOOI;PSC;;::TION.S’ Secretary Of State
DOCUMENT # P95000069969 (0)

1. Corporation Name

ORLIN FAMILY CHIROPRACTIC CENTER, P.A.

AR ARG

Princlpal Place of Businass Mailing Address
10031 PINE BLVD. 10031 PINE BLVD.
SIHTE 106 SWITE 105 - .
PMBROKE PINES FL 33024 PMBROKE PINES FL 33024 LA ’ 3 DO NOT WRITE 1N THIS EPACE
3. Date Incorporated or Qualifiad
09/12/1995
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Apptied For
[21] 26] 650600302 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc.
. P uie. A 6, Cenificate of Status Desired 0O $8.75 addtional
Z_l ;'] Fee Required
City & State Cily & State 8. Elaction Campaign Flnancing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip ‘ Coftry 8. This corporation owes or has paid the cyrgm year Intangible
m ?5-] ?9] ;l Personal Property Tax due June 30, ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglisterad Agent
ORLIN, MARJORIE R. 81| Name
1‘01?;' PINES BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 83
84| City F L 85| Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office of registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, lyped or panled nama of tegistorad agent and 1ila if appheable {NOTE: Registerad Agenl slgnature raquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] (7] oeLEne 11TILE [Jchange [ Addition
NAME ORLIN, MARJORIE R DR. 1.2 NAME
sweeraponess | 90031 PINES BLVD., SUITE 105 1.3 STAEET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33024 14 CITY- ST 2P
TITLE [ DELERE 24 TITLE , t_IChange [T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-§T1-2IF 2.4CITY-ST-2PP
TILE L] DELETE 3.1TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2IP 34, CITY-81-2P
TILE L] DELETE 417ME [J Change  [_J Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-SY-21P
TInE [J DELETE 5.1 TILE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1-2P 54 CITY-§T-7IP
e [ DELETE 6.1 TILE [JChange L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 6.4 CiTY-5T-2IP

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicatad on this annual reportjor supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corpogition or the recelﬁr trustee empowered 1o ﬁxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal .ot an an attachfhekt with an address.
ﬂ Bt i mO.,:. 4 ar e and drenane

A -'I < E.E

P 74 ﬂn\. n

B e 8. Mortham Mar 31 1998 8:00am

CR2E034 (10/97)



