FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION . : Sandra B. Mortham _
ANNUAL REPORT Saecietary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000081565 (8)

1. Corporation Name

'l'lg'{l;AL ORTHOPAEDIC REHABILITATION & CHIROPRACTIC,

FILED
Apr 03 1998 8:00am
Secretary of State

A A

Principal Place of Business Mailing Address
1931-A WEST DR, MARTIN LUTHER KING JR BLVD 1831-A WEST DR. MARTIN LUTHER KING JR BLVD
TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEt Number |__{Applied For
m E‘ - n% ‘/7}0 9 5 7 Not Applicable
Sulte, Apt. #, etc. Suite, ApL. #, eic. M hd 7 dional |
i o P 5. Ceriificate of Status Desired O $8'75 Add_monal
22 ;';I Fes Required
Cily & State City & State 6. Eleclion Campaign Financing $5.00 May 86
?3] —2;1 Trust Fund Contribution A Added to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the culgplﬁear Intangiblo
—z_ﬂ ;:'v‘l 20 ;EI Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslerad Agent
SMITH. THOMAS B 81| Name
éslg'l'giﬁ%gm AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable) 7]
_1
8Y PETERSBURG FL 33701 83
. 84| Cry FL 5] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the Slale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Slgnalure, lyped o printed nama of regislered agent and titie if applcable {NOTE: Registoted Agant signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1TLE D T DELETE 1INLE [dchange [ Addition
HAME TANNENBAUM, ROBERT ‘ 1.2HAME
STREET ADDRESS 1391-A WEST DR. MARTIN LUTHER KING JR BLVD 1.3 STREET ADDRESS
CITY-S1-7iP TAMPA FL, 33607 14CITY-51- 2P
MLE i) [T CELETE 21 TIHE [T Crange [ Addition
NAME BONGOLAN, LORENZO $ 2.2 NAME
STREET ADDRESS | 1391-A WEST DR. MARTIN LUTHER KING JR BLVD 23 STREET AGDRESS
GITY-ST- 217 TAMPA FL 33807 2.4 GAY-ST-ZP
TME T beLETE 31TIE [ Change T Additien
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
GITY-ST-2IP 34.CITY -5T-2IP
TILE [ peeere FRROT: [T change [ Addition
NAME 4.2 Nawe
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44CITY-§T-2P Y
TME [J DeLETE 51TILE ange Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 3
CIFY-ST- 2P 5.4CY-§T-2IF Y A
TITLE [T beLETE 8.1 TITLE SR L el Qg i K ange L] Addilion
NAME 62 HAME "U4-"![_J|:;.-"-_'3*u““'l:ll 011--01"
STREET ADDRESS 6.3 STREET ADDRESS k150,00
CITY-SI1-2P 54 0ITY-ST- 2P

indicated on this annual report or supplemenial annual report is frue and accurate al

officer or director of the corporation or the receiver or trustee gmpo to execuyl
Block 12 or Block 13 if changed, o%:mem vysaddr
PP —— / 2rr, ) s =

14. i hereby certify that the information supplied wilh this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that 1he information
that my signature shall have the same legal effect as if made under oath; that § am an
is report as required by Chapter 607, Florida Statutes: and that my name appeats in

L /ﬁé’/%tﬂ'ﬁﬁf

CR2E034 (10/97)



