2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 619229

1. Entity Name

ROFFLER CHIROPRACTIC CLINIC, P.A.

Principal Flace of Business

+935 SEMORAN-BLYD:.
WINTER PARK FL 32792

\ N/

Malling Address

+1336-SEMORAN-BEVDT
WINTER PARK FL 32792

Principal Piace of Busingss v
(935 5.8 43 (p

"Siafer Parll i

FILED

Apr 21, 2004 8:00 am

ecretary of State

(04-21-2004 90059 044 ***150.00

A & W W = -

uin

LRI

il

|

I

FL

Suite,'Apl. #, QIC. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & Stale City & State 4. FEI Number Applied For
59-1907182 Not Applicable
Zzué \Lq_)_/ Cou;l} 6 U Zp 3‘? 7 qq Courtry 5. Certificate of Status Desired O Eg‘gg&?:;ﬁonat
Pl s .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, _ e Name e m . - e e -
ROFFLER, REX W ,
1935 SEMORAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City Zip Code

8. The above named entity submi

the ob!igalion%zfgisterad a
SIGNATURE s

S
~

K

this slajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnftufs\.lwed of pr;'ri c‘i-ftame of registered fgen,ano Tite if applicable.

{NOTE: Registered Agent signature reguirs o when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P o [ Detete TITLE [ ¢hange ] Addition

NAME ROFFLER, REX W DC NAME

STREET ADDRESS | 4Q9S-SEMORANELVE. |4 55 S8 Y43 4‘7 STREET ADDRESS

ov-s-z7P | WINTER PARK FL CITY-ST- 2P

me VP T Getete TME [J change [ Aduiition

wae - [ROFFLER, KAREN ‘ NAME

STREET ADDRESS | 1935 SEMOFANSBEvE? [ 5T R L{/ 3? STREET ADDRESS

CiTY-8T-2IF WINTER PARK FL - CITY-ST-2IP

1ILE o [ Detete TMLE [ Change [T Addition
o | HAME e e} e . . ——— R . 7T a— e s - - e T

STREET ADDRESS STREET ADDRESS

SITY-5T-21P CITy-S7-7P

TITLE [ Delete TITLE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY -57-2P CITY-ST-2iP

s (7 Dekete TLE [ Crange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§7-2P CITY-ST- 2P .

TILE (3 pelete LE Cowwe oo v [ClChaige [ Addiion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z CITY-ST-21P

12. I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anpowered.
SIGNATURE: J <I n'Q

SIGNATURE AND T‘IPEWORPRIMTED NAME OFf SIGNING OFFICER OR DIRECTOR

il

Dayume Phona #




