2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 619229 : Apr 23,2000 8:00 am

1. Entity Name
ecretary of State
ROFFLER CHIROPRACTIC CLINIC, P-A. o o

Principal Place of Business Mailing Address
1935 SEMORAN BLVD. 1935 SEMORAN BLVD. .
WINTER PARK FL 32792 WINTER PARK FL 32792-2244 )

Sune Apt. #/ﬁu Suite)Apt. #, etc. DO NOT WRITE IN THIS SPACE
a ) W ol ) &t

Clt"'_gtate d/ é 0 [}-Q_/ City"ﬁ_s‘fata 6 0 W 4. FEI Number 59-1907182 2;;:3121 :i:g;ble

Zip Country Zip Coyntry 5. Certificate of Status Desired O $8.75 Additional
; Eh Fes Required
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,‘/ Name A
' \ ROFFLER REX W Street Address (P.O. Box Number is Not Acceplabie)
~, 1935 SEMORAN BLVD.
‘V}WNTER PARK FL 32792

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile f applicatie. (NGTE: Registered Agent signature required when rainstaung) DATE

~8. -This corporation is eligible to satisty-its Intangible-,

- FIENOWILFEE IS 815000 i 1 - 10 0ti0n Campsign Financing $5.00 oy Be—

Tax fr'fing rgqufremem and alects o do 0. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [ Change [ Addition
NAME ROFFLER, REX W DC NAME
STReET ADDRESS | 1935 SEMORAN BLVD. STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-§T-7IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP N CITY-ST-7IP
TLE [ Delete THILE O change [ Addition
HAME NAME
STREET ADDRESS T STREET ADDRESS
CIY-5T-2IP CIY-ST-21P
TMLE 1 Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-IIP
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE [ Delet TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this repgghor supplemental repart is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am an officer or director

of the corporation o ceiver stee empoweregmexecute this report as required by Chapter 607, Flori tas; and that my name appears in Block 11 or Block 12 if
changed, or on an § ment wj agdrepe, with ﬂ li owgred p
Sl . f£, -
SIGNATURE: [ \5. G /T (7 =UIRED 144 ‘1!//7 /JJDOO

ME OF :2GHING OFFICER OR DIRECTCR I Date | Daytima Phone #

‘ SIGNATURE AND TYPED OR PRINTED

T

AT

©
v



