2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Mar 31, 2005 08:00 AM

DOCUMENT # Jae802
Secretary of State

1. Entity Name

ROSEWOOD CHIROPRACTIC CENTER, INC.

Principal Flace of Business - - Mailing Address

320 W FLETCHER AVE #105 _ 320 W FLETCHER AVE #10B
BQMPA FL 33812 EgMPA FL 33612

2. Principal Place of Business ™

I

II[ AN

LR

' ‘:;'Maihng Address - ’

Suite, Apl. #, etc. — Suite, Apt, #, eto, 15t MOORE CR2E034 (10’04}
City & State — T City & State 4. FEI Number ‘ Appiied For
= 59-2885808 Net Applicable
i C Zi [ ;
Zp ountry P ountry 5. Caeriificate of Status Desired || $8'75 5ddninnaj
) ) Fee Required B
6, Name and Addross of Current Rogisterod Agent 7. Name and Address of New Registerad Agent -
Name

gﬁé%NSLEEBﬁgﬁEEHRXbé‘ #105 Streat Address (P.C. Box Number is Not Acceptable} ‘

TAMPA FL 33612 —= : -

Zip Code 3

Ciy ' | FL

L

£. The above named entity subrf-\its ﬁ;'.s statement for ﬂ;e gurposa of changing its ragistéred office or registered agent, or both, in the State of Fiorida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE = - - - ] _ ..

Signatura, tyred &:;‘mt_! -:»an:na o mg.isteled agorl and :lﬂs‘:flappucab‘m (ﬁ;OTE Ra.gwsrele_:d Agant slg:';alma taquited when iem;lﬂl-ngj . DAIE
—— — o -
Ax Ffﬂ';'E l“f‘QVi;s IEEEV:E I$B1 5‘;‘5}500 00 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Will Be 3 Trust Fund Contribuien. ] added to Fees

Make Check Payable to Florida Department of State

11.

10. . ~_ CFFICERS AN'DADIFIE TORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BILE P O velets il O change ] Addition
NAME BALLINGER, SHERYL A. NAME JOQOOoa24 15

STRELY ADDRESS | 320 W FLETCHER AVE #105 SIRLET ADORLSE DA231 205-50040-021 15000

ory-s1-2F | TAMPA FL ) oy s1-2P ‘

iliLg [ Delete 1ML [ change  [] Addition
NAME NAME

STREFT ADDRESS STRELT ATIDRE5S

QY- §1-7Ip ey s1- 2 ‘

e ] Delete nn [T ehange  [J Addition
NAME NAME

STRCET ADDRESS # STRE}T ADDRESS

CITY-ST-2F ) Ciiy-81-71P ‘

WLE O petele ek [ Change  T) Addition
NAME NAME

SIRCCT ADORESS SIREET ADDALSS

CITy-8T-1p CITY-§T. 7P

jiliks ' [ Delete Ta [ Change T Addition
NAME NAMS

STREET ADDRESS STRECT ABDRESS

Y- §1-71P CITY-S7. 2P

Whe O vetete il ) Change [ Additian
NAME NAME

STREFT ADDRESS SIRECEANDRLES

CITY-$7-2IP CITY.ST- 2P

= - = - 1
12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the recelver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atachment with an addrass-with all other like empowered

SIGNATURE:

- SHery A Bscciveer DL, F25-05 573932 /0T

4 Date Dayln?’le Phone #



