2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Apr 18, 2005 8:00 am

DOCUMENT # 619229 ecretary of State
1. Entity N,
ity Rame 04-18-2005 90276 035 ***150.00

ROFFLER CHIROPRACTIC CLINIC, P.A.
Principal Place of Business Mailing Address
1935 SR 436 1935 SR 436 E
WINTER PARK FL 32792 : WINTER PARK FL 32792

Suite, Apl. #, etc. Suite, Apt. #, efe. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEl Number Applied For

59-1907182 Not Applicatle
Zip Country _ Zip Country 5. Cerlificate of Status Desired O gi'gglt‘::‘:‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

ROFFLER, REX W
1935 SeMoRAN-BEvE~ SR Y3 [y

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 both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent. -

»

SIGNATURE i :
. Sigrature, yped or printed nama of registered agent and litle it appkcable {NQOTE Aegrstered Agent signalura required whan rainsiatng) DaTE

1FILE NOWilt. FEE 1$.$150.00-"
fter May-1;:2005 Foe Will Bo $550.00

 Make Check Payable to Florida Degartment of State"

9. Election Campaign Financing $5.00 May Be
Trust fund Contribution. []  Added to Fees

10, 2. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [T Change  [T] Addition
NAME ROFFLER, REX W DC NAME

STREET ADDRESS | 1935 SR 436 ’ SIREET ADDRESS

CITY-SF-ZP WINTER PARK FL CITY-ST1-71P

TILE VP [ petete TITLE [J Change  [] Acdition
NAME ROFFLER, KAREN NAME

STREE? ADDRESS | 1935 SR 436 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-ST-21P

e 1 pelete THLE [ change ] Addition
NAME ' N HAME ’ - )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-21P

TITLE ] Delete TLE [ change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-ST-2IP

TILE . [ petete TINLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T. 2P

TILE 3 pelete TILE [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADGRESS

CHTY-ST-2P CITY-S1-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rege is trlie ccurate and that signature shathhave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteggenipower, Xecute, rep requj hapter 607 *Floridd Sjatujas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag \ yitl r like Powgre 7
) - ‘s . :
2 L/I{ 05~

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTCR

Date baytme Phones ¥




