FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State Secretary of State

1998 DIVISION Cf CORPORATIONS

DOCUMENT # 49802 (8)
ROSEWOOD GHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address
332")‘:4 FLET:;?)BHIE; AVE #1105 320 W FFI.ETCHER AVE #105
TAMPA FL TAMPA FL 33612
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
2, Principal Place of Business - 2a. Mailing Address 4. FEI Number Apptlied For
- 28] §9-2865609 Not Applicabla
Suite, Apt. ¥, atc. Suite, Apt #, etc. " . sﬂ_?s Additional
22 ;‘J 6. Certificate of Status Desired ] Fee Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Conlribution [ Addad to Faas
Zip | Country Zip Country B. This corporalion owes or has paid the culg:y//aar Intangible
;I 2;| _zﬂ 30 Personal Proparly Tax dus June 30. Yes [ No
_g. Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
1
BALLINGER, SHERYL A 811 Name
320 W FI.ETCHER AVE #105 82| Stroat Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33812
83
B4] City FL a.r,J Zip Code

11. Pursuant (o the provisions of Soctions 6070002 and 607.1508, Florida Stalutes, the above-named corporahon submits this staterment for the purpose of changing its registered
office or registered agont, or pi gy the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo yent as regisiered

agent. | am familiar w ho obligs ol Sochon 607 0508, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ ‘ _
Signature Mypoe {NOTE - Regisiered Agont signature requered when ronstating) DAIE L4

12. o RS AND rﬁf CTORS “ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE [ t_J DELETE 14 THLE [dChange [ 1 Addition

NAME BALLINGER, SHERYL A. 17 NAME

streetanoress | 320 W FLETCHER AVE  #105 1.3 STREET ADDRESS

CITY-SI-2P TAMPA FL 14 CITY- ST 7P

HILE [T DELETE 21 1ITLE {Jthange T Addition

NAME 22 NAME

SYREET ADORESS 23 STREET ADGRESS

CATY-§T-21P 2 4 CITY-$1- 21

TIILE - h T oeiETE 31 TNLE [T change L] Addition

NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-S1-218 34, CITY-57- 7P

TE [T orceTE 41TITLE Tl Change [T Additien

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P ) 44 ITY-5T-21P

TILE T[] oecere 51TITLE [Tchange [ Addition

HAME 52 NAME

STREEY ADDRESS 53 STAEET ADDRESS

gre-gtgp | 5400Y-5T-2P

1TLE [T oeLeTe 6.1 TITLE 7 Change T Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STRECT ADDRESS

GHTY-51- 2P 5.4 CITY-ST- 2P

14. | hereby cerlily that the informatian supplied wath ihis Tiing does not qualify for the exemption slaled in Section 119.07(3K, Florida Statutes. | further certity thal the information
indicated on thls annual report or supplemantal annual reporl s 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 carporation o i) : c cmpowurcd to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, .
2 /R[G5

inNITMARAIA T ISP .



