2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 a
DOCUMENT #  P95000069969 ecretary of State "

1. Entity Name

ORLIN FAMILY CHIROPRACTIC CENTER, P.A. 04-18-2002 90374 023 ***150.00
Principal Place of Business Mailing Address

7244102 AVE NORTH 724102 AVE NORTH

NAPLES Fl. 34108 NAPLES FL 34108

ey

‘§me, Apt. #, etc. (00 /’ Suite, Apl. #, efo. (D o q DO NOT WRITE IN THIS SPACE

- Mffﬁﬂéﬂle_ Fl 3;w7 km’atsmted“‘{ c‘ - |. 4. FEl Number 6 i » . . ;::t)gidpf:;ble
lz%%wa' Cot}lg ZJD wc] Coumrys 5. Certificate of Siatus Desired (] fg;’i S:Ld;tional

6. Name and Address of Current Registered Agent . Name and Address of New Registiered Agent

ORLIN, MARJORIE R, ‘s?ﬂﬂ ﬂi{%ﬁ{& @9&:““{3;?&
724102 AVE NORTH I Yol ¥/ il @f@n iy g
#105 i (0!,

NAPLES F1. 34108 TW_H’M dem]{, FL | 209

8. The above narlmad entity submits thssﬁliem‘ent for the purpose of hangmg its registered office or registered agent, or both, in the State of Florida.

SIGNATt;RE.:T R _Mf‘_,A._ ;d ﬁ, ({ IZ.@ f{'l/ R, /'02-’

Ao -

F-3

Sa;,.r-mre re £l e e of registered agent and b wu‘li appllcable DTE Reg\s[ered Agent signatura laqutred when reinstating) DATE
LY
9. This f:.orporallc.‘)h |s\‘Jg|ble 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution 0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete e V M 2IE L. 0. Cfhange [ Addition
e ORLIN, MARJORIE R DR. N celiN, M feo M ¥ 601
STREET ADDRESS | 724-102 AVE NORTH STREETADDRESS | 200 7} OCC&VX . o
CITY-ST-2P NAPLES FL 34108 CITY-§T-2IP H’lﬂﬁﬂﬂﬂ IP ?3006
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME ]
STREETADORESS | _ - . . s - o em i oo L. N STREETADDRESS Y e e B .
LITY-§T-21P CITY-$T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
ITLE , [ Delete TITLE [3 Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE [ pelete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LT CITY-ST-2P
TITLE [ pelste TLE . ' (] Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS '
onvigtizp e e CITY-ST-21P

13 hereby certify that the informafion supplied with this filing does not quafify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
f md\cated cn-this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
h pcuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

DEy - Yejoor J03 445 2634

Péﬁ ‘OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CHSGNR)

aN

CR2E034 (9/01)



