l.:‘ [
20u7 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000075034

1. Entity Namo

ROGERS CHIROPRACTIC, INC.

Prncipal Place of Busincss

909 NE 20TH AVE
FORT LAUDERDALE FL 33304

Mailing Adcdross

909 NE 20TH AVE
FORT LAUDERDALE FL 33304

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

Suite, Apt. #, otc.

FILED ,
Jan 22,2007 08:00 AM
Secretary of State

LT

CR2E034 (10/06)

Suile, Apl. #. clc 1st MOORE
Ciy & Slate City & Stale 4, FE} Number Applicd For
65-1122817 Not Applicable
op Counlry Zip Country $875 Addtional

6. Cortilicate of Slatus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

Stroot Addross (P.O. Box Numbor is Nol Acceplable)

Cily

FL I Zip Codo

8. The above named enlily submils this slatement lor the purpese of changing its regisicred office or registored agent, or both, in the State of Fiorida. | am familiar with, and accept

ihe obligations of registered agent,

SIGNATURE

Sonalure, tyned of nonled name of regustared agenl and lite ¢ applhcatle.

{NOTE: Regsiored Agani signalum requued when reinstaing) DATE

FILE NOW!! FEE iS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Elcclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

10, QFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 7] Delete mnt O Ctiange ] Addion
NAME ROGERS, JESSE A

STREFT Al ss | 909 NE 20TH AVE SHUET AR 85 HOAN00S95590 .

cnv-si-zp | FORT LAUDERDALE FL 33304 CIIY-S1- A 01 /&3 /07-80045-010 150,00

L O Detete i [ Change [ Addilion
NAME HAMI

STRECT ADDRESS SINETADDN S8

CITY-ST- 7P GIY-51- 71

13 [ oolela i [Jchange [ Addinen
NAE, NAMI

STRELT ADDI 85 SIN T ADDR S8

civ-st-ap | CHY-$1- /1P

HILE O odele nm O change [ Addition
NAME NAM

STREET ADDRY $% STNI'| ADDIVSS

CITY-SI-2IP CIIY-$T-A1P

e O oelele T O change  [7] Aadition
NAME NAMI

SIREL T ADDRESS SIRELTADDH &S

CIy-§1-2p GITY-51-A1P

e ] Delele iy [C] Change [ Addition
NAMI® NAME:

SIRET] ADDRESS IR ANDIT S8

CHY-Si-2p CITY-51-411

12. I'hereby cerlify that tho information supplicd with Ihis filing doos nol gualify for Ihe oxemplions conlainod in Seclion 119, Florida Stalulas. | furlhor coerlily thal Ihe information
indicated on this report or supplemental report is lruo and accuralo and thal my signalura shall hava Iho samo logal oflecl as il made under calh; thal | am an olficar or diracior
ol the corperalion or tha rocoiver or Irustec empowered 1o exoculo this roport as rogquired by Chaptor 607, Florida Statutes: and (hal my namo appoars in Block 10 or Block T

il changed, or cn an altachment with an address, wi

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

all olher like empowored.




