2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J49802

1. Entity Name

ROSEWOOD CHIROPRACTIC CENTER, INC.,

Principal Place of Business

320 W FLETCHER AVE #105
TAMPA FL 33612
us Us

Mailing Address

320 W FLETCHER AVE #105
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90019 008 ***150.00

Ik

Il

l

Il

MOORE CR2E034 {11/03)
City & State Cily & State 4. FE! Number Appliad Far
- 59-2885809 Not Applicable
ap Country Zip cuntry 5, Cerificate of Status Desired O $8'75 Add“'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLINGER, SHERYL A
320 W FLETCHER AVE #105
TAMPA FL 33612

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The}lbove 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

the abligaticns of registered agent.

SIGNATURE

Signawre. typed or printsd name of registered agent and title if apphcable.

{NOTE. Registared Agent signatua required when reinsiatng) DATE

FILE NOW"" FEE IS $150.00

S5 Aoy 12008 Foswilbo$55000.  Coctn o S $5.00 uey
» Make Check Payabie 1o Flonda Depanment oi Stats '
10. OFFICERS AND DIRECTORS f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dealete e [1Change [ Addition
NAME BALLINGER, SHERYL A. NAME
STREET ADDRESS | 320 W FLETCHER AVE #105 STREET ADDRESS
oTY-sT-2F | TAMPA FL CITY-5T-2IP
HITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGAESS
CITY-ST-2P CITY-5T- 21
TmEe O Delete T [ Change [ Addition
NAME T - - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e 3 Dalete TITLE [T Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IF
TITLE O pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST- 24P
TITLE [ petete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-20P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bio k 1D or Block 11 i

changed, or on an attachment with an address, with all other like empowerg

SIGNATURE:

2/38/0

DN Sherve A. 130l veert 8/3 539-/@09

mcunruwzﬁWer&mmne OFFICER OR DIRECTOR

Dale Dayiime Phone #




