2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 17,2008 8:00 am

DOCUMENT # J49802 Secretary of State
1. Enmy Name 17 oy
ROSEWOOD CHIROPRACTIC CENTER, INC. 01-17-2008 50019 042 7*7150.00
Principal Place of Business Mailing Address
27142 ASHLEY OAKS CIRCLE 2142 ASHLEY OQAKS CIRCLE
WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543 LS
L e L IR RNCREREN SR AR
Suite, Apl. #. elc. Suile, Apt #. elc 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-28858089 Not Applicable
_-?Zébb’ y q Couniry é'% f,d/L/ Gountry 5. Certificate of Stalus Desired | ?g';iSE:éti°”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLINGER, SHERYL A
320 W FLETCHER AVE #105 Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33612
21492 Psh/ey Oskts Circ /s
SWes/ey Chopet FL[35%y 4

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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE - -
Signanure. yped of pumad name of regrsiered agent and nile if applicable {MNOTE. Reqisterad Agent Sigrilure required when ranslang) DATE
FILE NOW!!'! FEE IS $150.00 9. Election Campa\gm F.\nancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution, C Added to Fees
10. ’ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p . O Delete TITLE Efhange [ Addition
NAME BALLINGER, SHERYL A’ NAME
STREET ADDRESS | 320 W FLETCHER AVE #105 SRETADORESs | A/ YE Ashley OF/S Cirele
GTY-ST-2P | TAMPA, FL \ cestwe  |\Wesley Chapel /< 33545y
TILE ™ pelete TTLE T [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE [ Detete TITLE {J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 elete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelee TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo is 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if

changed. or on an aitachment with an adglress, wit e empowerad,
SIGNATURE:%&T‘D/Z Shoeie 4. s ueee 0///‘7//053 &I3-65/- 59T

S—"SIGNATURE ANR-FFFED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytme Phone &




