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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000069969

1. Entity Name

ORLIN FAMILY CHIROPRACTIC CENTER, P.A.

R

Principal Place of Busingss

2017 5. OCEAN DR.
#607
HALLANDALE, FL 33009

Mailing Address

2017 S. OCEAN DR.
#607
HALLANDALE, FL 33009

2. Principal Place of Business 3. Mailing Addrass

LR O EAERITRA

Suite, Apt, #, efc. Suite, Apt. #, etc.

REINSTATEMENL., 05

City & Stale City & State 4. FEI Number Apphied For
65-0600302 Not Applicable
Zi Count Zi Count it
P Y P i 5. Ceriificate of Stalus Desired 0O $8.75 Additienal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ORLINTMARJORIE R™
2017 . OCEAN DR.
#607

FORT LAUDERDALE, FL 33309

Sueet Address (P.O. Box Number is Not Accepiable]

City

FL | Zip Code

8. The above namead entity submits this statement for the purpose of cha

the obligationy of registered agem
{ IOFH’ {(m K/

SIGNATURE

iPg its registarad offi

i s

or redisterad agant, or both, in the State of Florida. | am familiar with, and accept

9% 08

Swunnlulu.@ur}d or prinlod name ul ragistared agenl and tile it applicable.

yogwslmﬁd AgenTHlGr

required whan DATE

v

FILE NOWII! FEE IS $150.00 9. Election Campaign

Due by October 1, 2005

Trust Fund Contribution.

Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE D [ pelere 113 Cchenge [ Addition
NAME ORLIN, MARJORIE R DR. NAME
e s v SnnDEnZNZ4ES
' 1 ing AT Wt nnn n P Ly ia]
TITLE [:J Dolete TME L U-T g = Ul_l JD Fa géd "Rﬂgdiﬂnn
HAMT NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLE] ADDHESS
City-31-2m oIY-S1- 21
e Do | [ chenge  '[-Adillon -
NAME KaME
STREET ADDRESS STREET ADDAESS
CiTY-8I-7IP CITY-87-2IP
TILE O vetere TITLE ] Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-S1- 7P CITY-S1- 210
TILE 3 Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
GHY-ST-2IP CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is irue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation of the receijer or rustes empowarad to exacyte this raport as

empowerad.

requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

%)) 7546557977

TYPED QR PRINTE!

OF DIRECTOR

Dale Davume Phone #

@ Michel OFT 4 7200%




o o 2k

Marjorie Orlin D.C.
2017 S. Ocean Dr. # 607
Hallandale, FL. 33009-6655

~ T Odin Family Chiropractic Center, PA.

a8 nasa

September 7, 2005

Florida Department of State
Divisions of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam

As per my conversatlon with thJS office on 8-29—05 Iam sendmg written
verification that I did not receive the notification letter. I proceeded to file on line, as
yd " have in the past, when accidentally submitting $550.00 instead of the usual

// j > \ $150 00. Furthermore, I am requesting that you please refund the difference by mail
7 -fo the. abo\:Ie address as I was assured would be the case.
%4 N j

/ <.\ é‘/’l' " The Tracking number of my filing was: 100059068951
t "\!‘ ‘Q:L\, ' .
{\ J\}iﬁ\k Th%h{é@“ in advance for your prompt attention in this matter.

Y f‘ \.‘l\ f{

\\‘ :} %

N / Sm erely,
““““““ (uéyw ﬁ@vﬁu W

Marjorie R. Orlin D.C,
President

I O O T T T T S S S Y
f
f
:

P e




