2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Enty Narne May 12, 2000 8:00 am
ROSEWOOD CHIROPRACTIC CENTER, INC. Secretary of State
05-12-2000 90052 032 ***150.00
Principai Place of Business Mailing Address
320 W FLETCHER AVE #105 320 W FLETCHER AVE #105
TAMPA FL 33612 TAMPA FL 33612-3400
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2885809 Not Applicable
Zi t i Count i
ip Country Zip ountry 5, Certificate of Status Desired O $875 .ﬁddlllonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- A e — T ———==—] Name~ -—— S=C IS = = = = =
BALLINGER, SHERVL A Streel Address (P.O. Box Number is Not Agceptable)
320 W FLETCHER AVE #105
~ TAMPA FL 33612
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.
SIGNATURE
Signalure, yped or printed name of registared agent and e it apphicatle. {MOTE: Registerad Agent signature raquired when reinstating) GATE
9. This carporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . S )
. 10. Election C Fi
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0 ‘IF:rt?:t |2Lr:ndacr:no;3r]£::igbrluﬁ::nclng O fi;%qoh’;gfe
{See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ ¢hange [ Audition
NAME BALLINGER, SHERYL A. NAME
stReeT ADDAESS | 320 W FLETCHER AVE #105 STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-5T-219
TTLE O Delste . _§ TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (] Delete TITLE __ O change [ Addition [
HAME e NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I -
TILE [ Detete TITLE [J change  [CJ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-1P
LE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12 if

changed, or on an attachment with an aedre a-aftoiTemiike ermpowered.
SIGNATURE: s T IR QY CO 86532 /605

[
om e e — T
SIGNATURE AND TYPED OR PR B B NING OFFICER OR DIRECTOR Date Daytima Phone #




