PROFIT
CORPORATION
ANNUAL REPORT

1996

FrOHOA DFFARTMENT OF STATL

Sandra B Mortham

Secresary of Stata
DIVISION OF CORPORATIONS

(8)

pggmgm # 619229

ROFFLER CHIROPRACTIC CLINIC, P-A.

Mating Addrass

1535 SEMORAN BLVD.
WINTER PARK FL 32732

Principa! Place of Busingss

1935 SEMORAN BLVD.
WINTER PARK FL 32782

R

3. Date Incorporated or Qualitied

04/30/1979

3a. Date of Last Report

04/25/1995

2, Principal Place of Busneass
21]

Suite, Apl. #, elc

City & State

4 FEf Number

59-1907162

5. Getboate of Status Desred

Appiied For
Nat Applicable
$8.75 Additional

Fee Raguired

0 $5.00 May Be
Added to Fees

O

6. Electon Campaign Financing
Trust Fund Conlrnbution

Gourdy

8. True corporation has labitly for intangible tax undar s 199.032.
Florida Statutes [0 Yes [INo

2 R ] B

9. Name and Aaar_e_s'smpil;ﬁ@frrem__Bégislgréﬁiﬂgép:{: o o ]’

81 Nane

10. Name and Address of New Registered Agent

ROFFLER, REX W.

(P G Box Number is Not Acceptabie)

82| Street Addiess
1935 SEMORAN BLVD.
WINTER PARK FL 32762 a3

84| Cry

ss\ Zip Code

FL

11. Pursuant 1o the provisions of Serlona 6070007 and 607 1505, Furida Srantes, e aboe named corporatio
or registered agent, or both, in the State of 4. Such change was auliiarized by the corporahan’s boasd o
farruliar with, and accept the obligations of, Secnon G/ (505, Fonda Statuters,

SIGNATURE _

it Faped G e e

voat

0 i CTORS

R T

Tt e

1 suburs s statement for the purpese of changing its registered oftice
| directars. | heraly accepl the appointment as regstered agent. [ am

4

12, B oifctons kb T ADDIIONS/CHIANGE 8 TO OF FICERS AND DIRFCTORS IN 17
NTtE DP Tl DELETE IR [ Cnange  [] Addten
NAME ROFFLER. DH REX w 12 N&KE:

SPREET ADDPESS 1835 SEMORAN BLVD. 13 STRERT ADDAESS

CTY-ST. 2P WINTER PARK, FL 00000 1ADITY-51- 2P

TITLE [ DELEYE 21N [ Crange [ Additien
NEME 22 NAME

SYREET ADDRESS 23 STREET ANDARESS

CTr-S1 IR o 2403178

11LE ] DEetlL 31TILE [ Chaage  [J Addior
NAME 32 RAME

STREET ADDRESS 33 SIHE) ADDRE LS

Cly-ST-2F i B EIEUR R )

NILE [JDELETE 4 TINE {1 Change ) Addition
NAME 47 WANE

STKEET ADDRESS A SIREFT ADURTS

Gty -S1-2F el i Naaceme BT A )

T.ILE [CTDELETE 5 PTHELE (7] Changs [} Addition
HAME 52 hAns

STREET ADDRESS 5 YSIREFT ADDRERS

CiTy-5T-2P e 5401y -5i-2P

THLE [JCELETE 6 1T [ Change [ Additan
NAME £ 2 maNE

STREE ARDRESS B3 SEE 1 ADDRESS

CITY-51-2P - 6ALIF G- 4

14. ' do hereby certify that the inforniahan suppradwalby th
certify thal the inforrmatan ind.cated on e annaal report or supptenontal ann
oath, that | an an afticer or Cifector OF the Corporalion G e renoler O brastes €
appoears in Biock 12 or B Y ctachinent witt an ar

SIGNATURE:

NATURE AND TYPED OR PRINTED NAMYE OF SIGNING OFFICER

i 15 voluntanly furm.shad anc does ot gy for e exenplon staled in Section 119.07(3j(K). Fiorica Stakhates. | further
| report s true: and accurale and tisat
Sosverod Lo exncag Pis re|

hy signature shall have the same lega’ effect as if made unden
Dort @s redpired by Chapter 807, Florida Statutos: and that my name

RIS

3 fesfale trleery

CR2ED34 (12/93)




