04261999-90158-019-$150.00-$150.00 - FILED
S Apr 26, 1999 8:00 am

FLORtDA DEPARTMENT OF STATE

Kathauine Harrs ecretary of State

CORPORATION
ANNUAL REPORT Secretry of State 04-26-1999 90158 019 ***150.00
DIVISION OF CORPORATIONS -7

1999 N _
DOCUMENT # PQ8000094899 =

- | I

PROFIT

ROSSH CHIROPRACTIC CENTERS, INC.

Principal Pisce of Business Maiting Address
2700 NO. STATE RD.7 2700 NO. STATE RD.?
WARGATE F1. 33063 MARGATE FL 33063

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

11/06/1998 :

2. Principa Ptace of Business 2, Maiiing Address 4, FE| Number, . Applied For
;ﬂ _za w"‘ O%75543 Not Applicable
ita, Apt. &, alc. ite, . #, etc. i
_21 Suita, Apt. 4, alc. m Suite, Apt. #, etc 5. Gertifc. 1t of Staius Desired O $8F.;5R:ﬁ:};odnal
2
~ City 8 Sate ] _City & State L — .. |8 ElectiorCamosign Financing $5.00 r1ayBe
?31] 2_B|| Trust Fund Contribution Added Ic Fees -~
Zip Country zip Country 8. This ot rporalion owes the current year ntangible
;:! IE‘ —2;I I—m Persoral Property Tax. ves 1JNo
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Ageat
81 Name
ROSSE, ARMAND M
2700 NO. STATE 7 82| Strest Acdress (P.O. Box Number is Not Acceptable)
MARGATE FL. 33063 83

83| City 35| Zip Cde
FL [

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Flonda Statules, the above-named cerporation submils this statemant for the purpose 1l changing its ragistered
office cr registared agent, or bo h, in the State ol Florida, Such change was suthorized by the corpor: tion's board of cirectors. | hereby accepl the apg ciniment as reg stered

agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

rl,lypoﬂolpfi’hdmmo!wclﬁodwmlmnlappﬁcab. (NQT & Repwtured Agurit drolss FeqUired whisn remmstabng) CATE a

12, OFFICERS ANI! DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 @
Tme PeesDent O BELETE MTME ClChange  DAddion | =
NAME Aamany ™. Lesss 12 NAME 3
sreEETAORESS] /296G Seo YTE <A ) 13 STREET ADORESS b
crv.stoe | Boce &%m_} £ 33456 14 CITY-ST- 2P B
e Sicme T 0J DELETE 247ME OCranga  [lastion | O
NAWE Aemape . Bos5) 12hE
sreETIOES| 308 Sl iy =f, 2 STREET ADDRESS
avsrze | FBoca Katea Lo B3gL 24 CITY-5T-2P
e TR e SLBEy OJ DELETE 31Tme CIChange (] Addison
NAME Armany . fm‘,r;; L2 NANE

- | STREETADORE3S|- foz?? A 15 %1 R . WassTREETADDRESS] - - . i —_— 1
CITY-ST- 2P ﬁo cA Zf'mq . /ﬁ- - 3%y 8¢ 34.CITY-5T-2P
e N2 ion O] BELETE 4ATME Dcrenge [ Additon
NAME Armany /1. £0§9 4 2MAME
STREETADDRESS| 424 S/ &4k T7. 43 STREET ADDRESS
ciy. 5128 Poce foctn_ Pl HISE 4407y ST2¢
me ! LJ GELETE 5.1 TIE ClCnanga {3 Addition
NAME 5.2 NAME
STREET ADORE 3S 5.3 STREET ADDRESS
arv-sr-ze 54 CHTY. 5T-2P
TIE [ DELETE 6.9 TME Ochange [ Addition
NAME B2 NAME
STREET ADDRE 35, & 3 STREET ADORESS
CITY.ST-2P g4 00Y-5T-28

14. | hereby certify that the Information suppied with this filing does not qualify frr the exemplion stated in Section 119.07(3)(l}, Flonda Statutes. I further ceruly thal the in-omation
indicatid on this annua! report or supplemental .1nnual repart is true and acc srate and that my signature shall have tha same legal effect as it mada ur der oath; that | am an
officer or director of the corporation of Lhe recen er or trustes empowered o oxecute this repoert as reculred by Chapter 607. Florida Statules; and that my name appe:irs in

Block 12 or Block 13 if chai 7 on an attachment with an address, with £)i other fike empowered.
-

SIGNATURE: _‘m:m AND "-FEOQ iﬁ::wéosme-c.m DRECTOR ML’I ZD!:- la)qq é Eﬁlﬂ/ - (p 8%

—




