FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P95000069969 ecretary of State

1. Entity Name 04-07-2003 90173 032 ***150.00
ORLIN FAMILY CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Address
2017 S. OCEAN DR. 2017 $. OCEAN DR.
#607 #607

2.-Principat Plate of Busmes&-“—'-——“"‘-:—-:;ezf-,s*- e

T2 Princinal Place ot Busi T =o=i=8.-Mailing Address

Zip Country s Country 5. Certificate of Status Desired [ ?g'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORLIN, MARJORIE R. Street Address (P.O. Box Number is Not Acceptablz)
2017 S. OCEAN DR.
#8607
FORT LAUDERDALE FL 33309 City FL | 2P Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
N T Signalure, typead or printed name of ragistered agent and titla if applicable {NOTE: Registered Agent signature raquired whan einslating) DATE
U~ FILE. NOW!!! FEE 15 $15000 | e - —~—— , e
5 | 8. Election Campaign Financin
[ After May t, 2003 Fee'will be $550.00 ' Trust FLr:nd Coitr?buti:)n. ¢ O fcfigjq;\ggisa ®
Makd Check Payable to Florida Department of State
106 - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete B Rl O Change [ Additian
NAVE ORLIN, MARJORIE R DR. HAME
smreer anoress (2017 S, OCEAN DR. #607 STHEET ADDRESS
CITY-ST-7IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ’ e | STREETADDRESS. | . _ -
CITY-ST-21P l CITY-ST-21P
TITLE O pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T- 2P CITY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby cerlify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment witlian address, with ali ojer lilh empowered.
SIGNATURE: TOUIRED Y. 203 943554 6¢E|

=4p OR FPRINTED n‘mﬁ OF $IGNING OFFICER OR DIRECTOR Data Daytims Fhona #

AY 68%810

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
65’%00302 Not Applicatyle

CR2E034 (10/02)



