. FILE NOW: FILING FEE AFTER MAY 115 $550.00 APPRU[}IED /

‘ PROFIT
CORPORATION
ANNUAL REPORT

© 1997

£
DQCUMENT # Pa. TALUARASSEE, F

Roreter CHiRoPRacTIC CLinic
Pringipal Piace of Business Mailing Address

1935~ Semorar) Brub —> same-

FLORIDA DEPARTMENT GF STATE FILED
Sandra B, Mortham

Seacrelary of State |997 AUG 2 5
Y

DIVISION OF CORPORATIONS

w ! UT—EK PK FL« 6& 77 R 3. Dale Incprporated or Quatilied 3a. Date gf Last,Repgrt
04/30/79 05/31/9 lr

2. Principal Place of Busingss 2a, Mailing Address 4, TEINumber  * Apphod For
5] same as abpld € [ Samés asd abov ¢ s9~1907/ 83 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, clc -
v \ — ? 1 6. Certificate of Status Desired [ $8.75 Adsional
22 27] Fae Required
City 8 State l | Cily & State ¢ 6. Election Campaign Financing $5.00 May Ba
;3_] ?3‘ , Trust Fund Conlribution O Added 1o Fees
Zip l\ Gountry IR Couniry [T 8. This corporation has liability for intangible tax under s. 199.032,
;I 25 m 5] Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

R O'F'('fﬂ \ RE% l,() N 82| Strect Address (P.O. Box Number is Not Acceptahle)
M35- Sb’maﬂt\l\) Bevh 83
w%‘ﬁ‘ea Pap il FL. 3379 > [#[ow -

11, Pursuant tg, l:{rovmlons ol Seclions GO7.0502 and 607. 1008, Florida Statutes, the above-named corporation submils this statement 1or the purpose ol changing its repistered

85 | Zip Code

oltice or fistgfed agent, or bath, in the Slale of Flarida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agent. LAm farfiliar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes

Segralur typod o pried e 0 et agent @ Wi aslcabie (NCIE Hogriered Agonl signature required whon ronstatirg) DATE

OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DeLeTE T e T 4 e o oy = g OO ] Adhilign
2000pEzrailEe L
RoFF LER D % =0B/7a =S = 02s -
STREET ADDRESS M 1.3 S1AEET ADDRESS wkkk |65 00 seeieh, 00
sz | Moand) addrese ol ADOM g
TITiE T oreete 2111 [(Tchange [ Addilion
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
£y - §1- 2 2 4 CIY-ST. 2P
TITLE 4 I DECEIE 31T T change [ Additien
NAME 37 NAMC
STREEYADDRESS 3.3 SIREE1 ADDRESS
oy-#- 2 34 Cily-51- 2P
TITLE [T neieie 410LF [T change [T Addition
NAIE 4 7 NAME
ST ADDRESS 43 STHEL! ADDRESS
CITY-51- 2P 44CIY-51-7IP
ML 7 bicete 51 1LE O crange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - ST- 2IP L4 CHY-5T-2IF
TITLE CITELFiE 61701LE . T chang (AT anAl
NAME 52 NAME \,\%ﬁ
STREET ADDRLSS 6.5 STRELT ADDRESS %)
CTY-5T- 2P G4 QY- 5T-2

13, I'de hereny cerldy hat ihe informiabon supphed with (nis Ving doos not gua'iy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity thal the
infarmation indicaled on this annua' report or supplemental araua report is true and accurale and that my sigaature shall have the same legal eflect as if made under oath; that
I am an officer or dircclor of the corporation or Ing receiver of ruslee empowered 10 oxecule this roport as reguired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Black ' changeod, or an allachmont with an address.

SIGNATURE: _ (. . [21/17

NaYURE AND TYPED OR PiRTfo NAME OF SIGNING OFFICER OR DIRECTO Tttt ! T Dayte -

CR2E034 (9/96)




_ e

——Roffler
Chiropractic Clinic, P A.

Rex W, Roffler, D.C.

1fa5l97
Ddedision 07( (or‘[)or‘mlr‘ons
PO Bay 1500

Tallahasscer F| 3230 ]

7% GOIQP dnnval Qegof-%'
doplicale C%ﬁf nclosed
Payment- e ~Tssved

Yo Whom T+ ﬂ?ql{(_or)(,ekl\] —

m;é r*epor‘% was matled V(OVOQ ‘{/3({/97'
When we recd Your c?nd r‘f’ﬁl?fé)i,_uff, addited
oor cecords No  tonfirm We- had mailed i 7
o yo N- on fime
Per call Yo oor bank how eder, S[/)f/_dof?ék
neveC cleared so We have :’b:és}ued a
doplicale

Please eseardh yours {;‘/89 {r;f‘ ouh) Mr‘q/'&vm/
re ’OOWL YV retuR N predioos /oaqmenf*»[o Us,

Thankyou | Karen L fofflen. 4, Lo Mo

1935 Semoran Blvd., Winter Park, Florida 32792



