2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 449802 Apr 11, 2007 08:00 A
1. Entity Name
ROSEWOOD CHIROPRACTIC CENTER, INC. . Secretary of State
Principal Place of Business Mailing Address
2142 ASHLEY QAKS CIRCLE 2142 ASHLEY OAKS CIRCLE . .-
2. Principal Placa of Business - No P.O. Box # 3. Mailing Acdress
Suiic, Apl. #, oic. Suite, AplL #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number 59-2885809 Applied For
Nol Apphicable
“ip Couniry Zp Couniry 5. Corlificato ol Status Dosired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent
Name
BALLINGER, SHERYL A :
320 W FLETCHER AVE #1056 Street Address (P.C Box Number is Nol Acceplable)
TAMPA FL 33612
Cily FL Zip Code

8. The above namad enlily submits lhis statoment for tho purpose of changing its registered office or regisiored agenl. or belh. in the Stale of Florida. | am familiar with, and accepl

the chligalicns of regigierod v
b2 07

SIGNATURE
Sapnature, Mmrm:m TER I uuWHun apeloahle, (NCHE; Regstorad Agent siguatu requred what reinsatne) LATE

FILE NOW!!! FEE IS 760 . o
9, F
After May 1, 2007 Fee &»—7 Election Campaign Financing  $5.00 May Be

0 Trust Fund Contnibution. Added to
Make Check Payable to Florida Department of State o I‘ = petoTees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

Tt P [ Delete 1t T change 3 Addtion
NAMI BALLINGER, SHERYL A, NAMI | “-H-IHBDE!I:I!BBEE{

sTuEraboess | 320 W FLETCHER AVE #105 SIHLTADIRY 55 044 1907200559005 1560, 00
orv-si-ap | TAMPAFL CY-51-Ap

1 1 pelelr il O change [T Addition
NAMI NAME

SIN L LADUISS SINED ADIN 55

GiIY-Si-41r CIIY- 8-/

i [ pelele i [ change [ Addition
NAMI NAML.

S E T ADDRI $8 : SINICT ADDRESS

CITY-1-2)p CIIY- SI-2IP

1t [ pelete IH; O change [ Addiron
NAME NAME

SIHEE] ADDIE 88 ST 1 ADDR S8

CiY-Si-21P CIy-S1- 2P

1l [ pelete R our O cnange [ Addition
NAMI AR

STHELT ADDRE S8 I L ADDIY S

Y- 8i-1p GlY-$1- 21

1EN O oeleie nnt [ change [ Addihon
NAME HAMI

SI9ET ADDRESS SIRED [ ADDRESS

GITY-81- 2P Cly-§1-1p

12. | horeby cortily Ihat the information supplied with Ihis fiing doas not qualify for the exemptions conlained in Seclion 119, Flerida Slawtes. | further coruly thal the information
indicalad on this repart or supplemoental ropert is true and accuralo and thal my signalure shall have the same legal eflecl as if made under ocath; that | am an ofhcer or clreclor
ol the corporalion or the receiver or lrustod empowered ko exoculo this reporl as rogquired by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an atlachment with an addross, with all other ke empoworoed
SIGNATURE: Ar- P07 S35 5% DD
PETR INGWFEBTOR Datu Daytroa Phana #




