-« 2008 FOR PROFIT CORPORATION
“ ANNUAL REPORT

DOCUMENT # 619229

1. Entity Name

ROFFLER CHIROPRACTIC CLINIC, P.A.

Mailing Address

5502 LAKE HOWELL ROAD
WINTER PARK, FL 32792

Principal Place of Business

5502 LAKE HOWELL ROAD
WINTER PARK, FL 32792
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59-1907182 Not Applicable
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the obligations of registered agent.

SIGNATURE

_B. 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 familiar with, and accept

Signalure, typed or printsd name of rag staced agent and tHa if 2pplicable.

(NOTE Rag:stered Agent signaiure requured when reinstaling) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS 5150.00 4T
Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

$5.00 May Be .
Added to Feas

U00000950300
DG/1D3/08-80054-017 150,00

10, QFFICERS AND DIRECTORS |
TITLE P

NAME ROFFLER, REX W DC

STREET ADDRESS
omv-s-zP | WINTER PARK, FL
TTLE ve
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Crry-ST-2IP

TITLE S
NAME : -
STREET ADDRESS
CTy-$T-21p

TITLE
NAME
STREET ADDRESS N
CITY-5T-2IP

5502 LAKE HOWELL ROAD e
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dre ith A other lke gmpowered.

. 12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under osth: that ! am an officer or director
e em w? to execute this report as requwred by Chapter 607, Floridg Statutes: and that my name appears in Block 10 or Block 11 if
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BIGNATURE AND TYPED DR PRINTED NA'E D' SIGNING OFFICER OR DIRECTOR

Daytime Phone #




