PROFIT
CORPORATION
ANNUAL REPORT

1997

VU

. Carporation Nank:

[ Principal Fiace of Eusines
320 W FLETGHER AVE #105
WJOHN-L—DALLINGER
TAMPA FL 39612

2. Poncipa’ Piace of Basness
21

“Sune, CApL W, el

SALINGERJOHN-L+
320 W FLETCHER AVE #105
TAMPA FL 33812

office or ragistered ageont, or bothy, intoe
agent 1 am familgee :

SIGNATURE

NAME BALLINGER, SHERYL A.
st anoness | PO BOX 286 N/A

o |WIZR

. 1]

naw: BALUNGER, JOHN L.
s anesss | PO BOX 2668 NIA

T
HAME
SIAEL ] ATIDRLSS
onesta
T
KM
STREFT AIISESS
| ETesTae
T
HAM:

STREET RIDKESE
L arcse-ae |
Timi
KAME
ETRVEY ADDRE S

City- 5720

SIGNATURE:

i1. Pursuant 101 the oy sitns of Sections BOT (05

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
FLOGRIDA DEFARTMENT OF STATE Jan 2 3 1 99 7 8 : O O am

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT " J49802
ROSEWOOD CHIROPRACTIC CENTER, INC.

R R

320 W FLETCHER AVE #105
~4-JOHN-L—BALEINGER—

:rria and Address of Current Raglstered Agant o

®)

FILED

Secretary ol State S ecretary Of State

TAMPA FL 33612-3400
3. Date Incorporated or Qualiled | 3a. Date of Last Report
R 12/22/1986 04/18/1996
2a, Mailing Address 4. FEI Number Apphed For

[ 59-2885809

Not Applicatile

Saite, Apt B ete. " )
5. Certificate of Status Desired

0 $8.75 additional

Fee Required
6. Election Campaign Financing $5.00 May Be
B Tryst Fund Contribution Added to Fees
. Country ‘ 8. This corporation has liabitity for intangible tax under s. 189, 032
30 Florida Statutes es [ No -

10. Name and Address of New Registered Agent

o1 Name 6)6:-13%/, A. Esu ik

82| Street Ad‘dgss £.0. Box Number is Not Acceplab

Ftetche

Pue. # /05

a3

84 (,ny _P @_

85 le Code

FL [ Y

02 and 6071508, F lorida Slalutes, The above-named corporatlon'submlts this statement for the purpose of changing its regmlered
sGuate of Flonda. Such (,han @ was authorized by the corporation’s board of directors. | hershy accept the appointment as registered
I"

$ 0l, Sector OI ..)OJ Florida Statutes

,er'rc 2. Brliveer L DC.

J1E/57

(NOTE Fegstered Agent signaturs required when 'mrslatmg)

"DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt XRLN: Presridem T
1.2 NAME Sheryr 7. gﬁl/l'ﬂl

13 STREFT ADDRESS 320 wr. Flet foher Ave. #1085

[8etenge L] Addition
Gere

““mﬁ?ﬂ_—mm 2ATITLE

2.2 NAME
2.3 STREET ADDRESS
2. 4CTy-E1-2IP

14CTY-S1-2IP J@p@l FL 3301

Elctange [ Addwcn“

o 31 TMLE

3.2 NAME

33 STREET ADDFESS
54 0TY- 51 7P

[ crange [ Addition

TTTonET YT

4.2 NAME

4,3 STREE] ADDRESS
44CITY-§T-2IP

[Jcrange L] Addition

T oG 5.1 TITLE

§ 2 NAME

53 STREE] ADDRESS
5A0HY-5T-7F

T change [ Addiliﬁﬁ

(Y DrLere £1TITLE

£.2 NAME

63 STREET ADORESS
BACITY-ST- NP

[JChange [J Addtion

14, 1dohen gby certily hal the: infora ation mlpp ot with th s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statute
intoraation ndcalid on th s annual report o supplemental annual repart is true and accurate and thal my signature shall have the same lega! eflect as if made under cath; that
Lam an ofhger or cirector of the copaoralan or the receiver or rustee empowered to execute this report as required by Chapter B07. Flarida Statutes: and that my name
appears in Bock 12 or Blosk 13 1f changed,

altachment with an atdd-ess

Sherve B .Baioser AS]57 8/3/932-1007

RTURE ARD T ¥PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Date

s, | further certily that the

Dyt eiF‘hus "
B3 e

CRP2E034 (9/96)



