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DOCUMENT # P9

1. Corporation Name
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EDELSON CHIROPRACTIC GLINIC, INC.

Principal Place of Business
9009 SEMINOLE BLVD. #t

SUITE 28

SEMINOLE FL 33772

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Maifing Address

2009 SEMINOLE BLVD. #1
SUITE 2B
SEMINOLE FL 33772
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Edelson Chir’opractic Clinic

9009 Seminole Blvd. Suite 2-B Seminole, Florida 33772 (727)391-0221
4250 Bay to Bay Blvd. Tampa, Florida 33629 (813)495-0526 fax (727)398-5795

12/08/2002
Florida Division of Corporations

Re: Reinstatement of Edelson Chiropractic Clinic S Corp

Al

- - To whom it may concern: . —— 2~
1 did not receive my Uniform Business Report to reinstate my corporation. It could be
that we are now in suite 2B rather than in suite 1. Please waive the penalty fee. Iam

enclosing the $150 fee for reinstatement. Thank you.

Please do not hesitate to contact me if you require further information.
Sincerely, .
x@ﬁw&%m Frdul, DC
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Steven G. Edelson, M.S.W., D.C.
Chiropractic Physician




