2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000041982

1. Entity Name

TOWN AND COUNTRY CHIROPRACTIC, INC.

Principa! Place of Business Mailing Address
7478 UNIVERSITY BLVD. P.0.BOX 411156
WINTER PARK, FL 32792 US MELBOURNE, FL 32941-1156

2. Principal Place of Busingss 3. Mailing Address
1S Oty B0
YSuite, Apt. #, etc. Suite, Apl. #, atc.
F P 10052005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
O r\a wlo L 59-3510790 Not Applicabia
Country Zip Country 38 75 -
5. Certificate of i - £ Additional
Qa 3 ‘ 7 LD . Certificate of Status Dasired O Foe Requirad
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent ’
Name
KRAMER, ROBERT M
4000 HOLLYWOOD BLVD SUITE 485 SOUTH Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
. N -
SIGNATUR £ [0-Y-o
Signature, typed or printed name of registered agen; ﬁ'ﬂ’ne it applicatle, {NOTE: Re Agent ai when DATE
FILE NOWIlI FEE IS $150.00 . In accordance with s. 607.193(2)(b). F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the [.rior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete VITLE [ Change [ Agdition
NAME RAMIREZ, ROSARIO NAME
STREET ADDRESS | 1410 HARBIN DR. STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34744 CITY-§T-21F
TILE [T Delele e EJ Change [ Addition
NAME NAME [ ] l—l l"‘l I"'l ol | | jj :_g
i P |
aiirs’ - el
STRAEET ADDRESS STREET ADDRESS Hi) AT T A——1] "‘_l *M*f':i [§R 1]
CITY-ST-2IP CITy-8T-21P
L T pelete TILE Ot ~ge [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS ey et T TR
anin (ST AT T L e
GITY-ST-2IP OV-STHPA_ o 2T 8y iR 13 1
THLE [ Delele e B Wi [P e [ thange [ Addition
NAME NAME arh
e,
STREET ADDRESS STREET ADDRESS 2@“3
CITY-51-21P CITY-ST-2IP 7. Robsris G{IT 1 0
TITLE [ pelete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GiTY-ST-2IP
TITLE O Delete TiLE {JChange [ Addition
NAME NAME
STAEET ATDRESS STREET ADDRESS
CHy-S1-2IP CiTY-ST-2IP
12. | hergby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify thatl the information
indicated on this report or supplemantal report is trus and accuraté and that my signature shall have the same legal effect as if madse under cath, that | am an officer or directer
ol the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: ~(o57-7£’2[o7j
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR




