FILED

2002 UNIFORNM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am g
. :

el Secretary of State
ROFFLER CHIROPRACTIC CLINIC, P.A. 03-13-2002 90151 043 ***150.00
Principal Place of Business Mailing Address
1935 SEMORAN BLVD. 1835 SEMORAN BLVD,
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address ”II"I I“I' “l‘"l”l ”m “lll m’ |||” Ill” I‘l“ I’l" |!|I| MH lll]
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-1907182 Not Applicable
Zi i i i
P Country Zip Country 5. Certificate of Slatus Desied ~ []  $8-73 Additional
Fee Required
aee. . ~— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ~ o TR T T T e s i e
ROFFLER’ REX W Street Address (P.O. Box Number is Not Acceptable)
1935 SEMORAN BLVD.
WINTER 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 bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tits it applicable. (NOTE: Registerad Agént signalure réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!1! FEE 15 $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i;:ﬁ::dagg:tﬁg ul:ilg:ncmg %g'gﬁohg?esse
(See criteria on back) O Make Check Payabte to Depariment of State™>-|====-"—- et o - aadedloFees ..
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ belete TILE O Crange [ Addition | 5
NAME ROFFLER, REX W DC NAME S
soeer anoRess | 1935 SEMORAN BLVD. STREET ADDRESS §
CITY-§1-71p WINTER PARK FL CITY-§T-2iP w
TITLE VP 1 pelete TITLE {7 Change [ Addition 5
NAME ROFFLER, KAREN NAME
STREET ADDRESS | 1935 SEMORAN BLVD. STREET ADDRESS
CIY-37-2P WINTER PARK FL ' CITY-5T-21P
11T J[loelee . mE 0. L L L _ [OChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE [ palete TITLE [J) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-7IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TILE 3 Delate TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementatfeptyt is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiiistee efipowered to execute thigsBor as rgguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyf with g ed.

SIGNATURE:

Q\/_/ R /z{/ag

. Datef

Daytime Phone #




