2004 FOR PROFIT CORPORATION==

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P01000075034

1. Entity Name

ROGERS CHIROPRACTIC, INC.

Secretary of State

01-29-2004 90084 023 ***150.00

Principal Place of Business

909 NORTHEAST 20TH AVENUE
FORT LAUDERDALE FL 33304

Mailing Address

909 NORTHEAST 20TH AVENUE |
FORT LAUDERDALE FL 33304 i
f

l

[ I\I\II\ |

I

2. Principal Place of Business 3. Mailing Address
909 NE 2015/41/5 909 WE 2O A
Sufte, Apt. 4, etc. ﬁune, Apt. #, etc. MOORE CR2E034 11/03 1
City & State City & State 4, FEI Number Apptied For
Foat et oaE Fu ForT LAt 0palE 65-1122817 Not Applicable
[
Z'pg 3 o 1_/ CU“&V Z'p%’g 0 V Country o S A 5. Cersficate of Status Desired [ ?g-g?qgf:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
e e e Dl e R e . Name . !
- : ane, ... . - -
g(?QGII\EIRO?RT‘:-IIEESESET 20TH AVENUE Streat Address (P.O. Box Number is Mot Acceptable) j
FORT LAUDERDALE FL 33304 l
City ’{, = ' FL Zip ch)de

the obligations of registered agent.

SIGNATURE

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 famiiar with, and accept

|
i

Signanire. wped of prnted name of registered agont and title It apphcable.

[NOTE: Registered Agent signaiure required when reinstating)

i
}
DATE 1‘

|
$5L00 May Be
Added to Fees

8. Eisction Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 1

TITLE PAESID ENT O ceiste e O crange [ Addition
NAME ROGERS, JESSE NAME I

STREET ADDRESS | 909 NE 20TH AVE STREET ADDRESS J

CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-5T-2F i

me [ Delete TLE CdcChange [ Addition
NAME HAME J‘

STAEET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-ST-2IP !

TILE . O pelete TMLE [ Change  [] Addition
YR ;’t—"ﬂm+kg" DMU{ - - I L I et --
STREET ADDRESS . STREET ADDRESS ]

CITY-5T-2IP A pLD’VIKC CITY-ST- 21P |

e N 0 peiete e O Change ] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS \

CITY-S7-2IP CiTY-ST- 7P 1‘

ThTiE [ Delete TILE [ Change [ Addition
NAME HAME }

STREET ADDRESS . STREET ADDRESS }

CrY-§T-70 Cilv-57-2p |

TILE [ Delete TITLE [ change [ Addition
NAME NAME J

STREET ADDRESS STREET ADORESS |

CITY-S1-2P CITY-ST-2IP w

indicated on this report or supplemental report is true an

changed, or on an attachment with an add%ﬁ all other ke empowered.

SIGNATURE: ﬂ

12. | hareby certify that the information supplied with this filin 3 does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jesse RoaeRS  JTaW 21,2007 ﬁn’a/)(zfom

mﬁ.‘mns AND TYFED OR PRINT)

NAME OF SIGNING OFFICER OR DIRECTOR

Date wme P




