FILE NOW: FILING FE

[ PROFIT s X FLORIDA DEPARTMENT OF STATE
CORPORATION f’ _":‘-; Sandra B. Mortham
ANNUAL REPORT , '.l' A Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # J49802 (8)

1. Corporation Name

ROSEWOOD CHIROPRACTIC CENTER, INC.

IR

Principal Place of Businass Mailing Address
320 W FLETCHER AVE #106 320 W FLETCHER AVE #105
% JOHN L. BALLINGER % JOHN L. BALLINGER
TAMPA L 33612 TAMPA FL 33612 3. Date Incorparated or Qualited | 3a, Date of Last Repont
12/22/1966 04/28/1995
2. Proncipal Place of Business | 2a. Maitng Addrass 4. FEI Number Appliad For
2 26| 58-2895809 Not Appicable
Suite, Ant. #. elc. - Suite. Apt £, et 8. Certificate of Status Desired [ $B'75 Adc!itiona!
E‘ 2;‘ Fese Required
City & Stale | City&Sate 6. Bxction Campaign Financing O $5.00 May Be
E 2B Trust Fund Contribution Added to Fees
Zip Country 21 - Country 8. This carparation has fiabitity e intangible tax under s 189.032,
[24] [25] 29] 30) Florida Stalutes W ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BA.LLN(ER. JOHN L. B2] Street Address (P.O. Box Number is Not Acceptabile)
320 W FLETCHER AVE #105
TAMPA FL 33612 8
84| City FL asl Zp Gode

11, Pursuant 16 1he provisions of Sections 607 0507 a1d 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors 1 hereby accept the appointment as registered agent. t am
farmiliar with, and accept the obligations of, Section 6070605, Flonda Statutes.

SIGNATURE _ e B S T, R e .
Slgaature: typed of prlad nan o recpstered agesl a d bhe TNOTE Flegisderanl Agent § 2t e rearmd woen e sistatig DATY

12. OEfICEHS ANDW'QIREC1ORE}"_ 13. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [C] DELETE 1 1TIILE [J Change [} Addition

KAME BALLINGER, SHERYL A. 12MAME

streer aooress | PO BOX 266 N/A $ 3 STREET ADDAESS

CiTY-ST- 7P LUTZ FL. 14 0T -S1-29

TITLE D [] DELETE 2 1TNLE (] Change  [T] Addilion

NAME BALLINGER, JOHN L. 22 NAME

street aonress | PO BOX 268 N/A 2 ASTREET ADDRESS

CIFY-5T- 2P LUTZ FL 24CITY-51-2IP

TITLE [ DELETE 3 1TILE {1 Change  [J Addition

NAME 32 NANE

STREET ADDRESS 33 STRiT ADDRESS

CITY-ST- 2P 340y -81- 1P

TITLE [ DELETE 41 TTLE [ Chang= [} Addition

NAME 17 NAME

STREET ADDRESS 4 ISTREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE [] DELETE 5 1TITLE [ Change [T Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-S1-21 54CiT7-ST-2F

TITLE (7] DEETE £ 11ILE [J Change [ Addilicn

NAME 52 KAME

STREET ADORESS B3 STREET ADDRESS

CITY-§T- 2P B4CITY-§T- 21

14. | do hercby certify that the information supphed with this filing is voluntarily fumished and daes not qualify for the exemption statad in Section 119 .07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal eftect as it made under
oath: that | am an officer or director of the corparation or the receiver or truslee empowered 10 exacute this report as required by Chanter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 13 if changed, or on an atiaghent with an address.

—

SIGNATURE: 915 L, 813/532407
Date DCaytna Snone #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DI

CR2E034 (12/95)




