2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..

DOCUMENT #

1. Entity Nama

ROGERS CHIROPRACTIC, INC.

P01000075034

Principal Place ¢f Businass

809 NE 20TH AVE
FORT LAUDERDALE FL 33304

Mailing Address

909 NE 20TH AVE
FORT |_AUDERDALE FL 33304

| . FILED
Mar 14, 2005 08:00 AM
Secretary of State

|

U [l

[l

il

2. Principal Place of Business 3. Mailing AddressA
Suite, Apt. #, etc. Suite. Apt. #, ete. 1st MOORE CR2E034 (10/04)
ity 8 State = T Ciy &Sl _,,, 4. FEI Number Applicd For
e o . 65-1122817 Mot Applicable
Zip Country Zip Country " . $8.75 additionat
o - E. Ceruflcaée_of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

ROGERS, JESSE
909 NORTHEAST 20TH AVENLUE
FORT LAUDERDALE FL 33304

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

City Zip Code

FL

8. The above named antity submits this staterent for the purposae of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrelute, oD OF Ginisd name o ragstered agent and e 4 applicable

(NOTE Registered Agant signature 1gquirad when restaling}

FILE NOW!! FEE IS §150.00 &
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Finaricing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, _-— _ OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T pelste TImE [JChange  [3 Addition
NAME ROGERS, JESSE - NAME - 5

STRECT ADDRESS 909 NE 20TH AVE SIREE] ADDRESS 03 f%tgqggggﬁ?gfifﬂiﬁ 156, 75
oiY-s1.2F | FORT LAUDERDALE FL 33304 - Qavstae ¢ AT R S

TNTE [ Delste ltF [JChange [ Addition
NAME NAME

STREET ADURESS STREET ANDASSS

TiTY 5129 - _fomsiae

e 7 Delete 1L [ change [ Addition
NAME REe

STRLET ADDRESS STRFET ADDRESS

CuY- ST- 2P T ST. 1R

TILE [ Delete s [Jchange [ Addition
NAME NAMF

STREE] ADDRESS STAFET ADDRESS

CIY-SP- 2P N -ST- 7P

TITE (], Gelete ke (] Change  [C] Additfan
NAME HAME

SIRFEY ADGRESS STRECT ADDRESS

CITY- 51210 . Gly.sl. e

TITLE 7 Dejete T T change [ Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CIFY-51-2F oY SI-76

12. | hereby certity that the information supplied with this ﬁlin§
indicated on this report or supplemental report is true an

of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
| other like empowerad,

changed, or on an attachment with an address, with

SIGNATURE:

does not qualify for the exemption stated in Section 1{8.07(3)(1}, Florida Statutes. ! further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

9542345923
Ul Lz

Daylsme Phong #




