2004 FOR PROFIT CORPOTRATION
ANNUAL REPORT

FILED
. May 06, 2004 8:00 am
Secretary of State

DOCUMENT #P03000018826

1. Entity Name

ROQSEVELT REHAB AND CHIROPRACTIC, INC.

03-24-2004 90045 036 ***150.00

UUIaAvI VY

Principal Place of Business

1050 SOUTH MCDUFF AVENLE
IACKSONVILLE, it 32205

Mailing Address

1050 SOUTH MCDUFF AVENUE.
JACKSONVILLE, FL 32205

| .
R SEEA R

2. Principal Place of Business 3. Maiing Address
Suite, Apt. 8, etc. Sute. Adt. 8. et 03012004  Chg-P ‘CR2EOM (10/03)
City & Stalm o - ~Ciy & Statn. - 4. FELNGmba - _ Appied For
R = 11-3677636 Not Appicania
Zp Couniry Tip Counsry S Corticate of Status Desied. 0 2‘3,.;!5 Add.ldtiorml
S - - ~-8. Name lr-sd Address of Current Registored Agem ™~ — - e g 7. Name and Addruss of New Registered Agent ™ ~— =~ -
_ Name .
KELLISON, LEE G
12276 SAN JOSE BLVD. Streat Address (P.O. Box Number is Not Accapiatie)
SUITE 126 ‘
JACKSONVILLE, FL 32223
. - - City J—_— FL'I ZpCode.. . _

8.~The above named entity submits this stalement lor the putpese of changing ks regisiered office of registered agent, or both, in the State of Florica. | am familiar with, and accept

Ghe obligations of regis!erud agant.

4 e —

SJGNATURE -

Bigneure, tydeo or ot neme ol ragistared E08M SN0 e i anpECAN,

momwmmmw-ummn

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fes wiil bo $550.00

9. Elaction Campaign Fmanung
Trust Fund Cortribution.

$5.00 MayBe
Added to Fess

10, GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11°

ThE [+) : O Detete TE Ocrange  [J addition
WANE BUCHANAN, MICHAEL R NAME -

STREET ADCRESS | 1050 SOUTH MCDUFF AVENUE STREET ADDRESS

ony-s1-0 JACKSONVILLE, FL 32205 iy ST-20

nne 0 deiee TE [ Changs [ Agdition
HAME HAME .
STREET AOCRESS STREET ADDRESS

ar-st-ar - - COY-ST-Bp === "' = et -

TME O beiste e Dlcounge [ addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-1P Civy-sT-2P
~T|'|'E.E [ PSP e S I Iy muw-—-—. e —— - JNR i, - Dm—mm el
HAE NAVE

STREET ADORESS STREET ADORESS

ory-stp orY-ST- 2P

THE 1 Delets TmE Ccage [ Addition
RAME HAME

STREETAQORESS | - L. e STREET ADORESS -

1L 2 5 L .'.:_ . . J omv-si-ap - L -

e [J Detets me Clomnge [ Addiion
wGiE - T NAME

STREET ADDRESS o - STREET ADORESS - S L.t L . ¢
CTY-ST. 0 CY-5r-20 = =T T R

12 hereby csmzlthat tha information cuppluw with this filin
indicatad on this repart or gupplamantal raport is rue

changad, or on an 8tachment with an ad , with a

SIGNATURE:

does not qualify lor the examption stated in Section 119, 07(3)(1) Rorida Statutes. |.further cenity that the information
agCurate and that my signature shail have the same lagal effact as if made under oath; thal | am an officer or directer
of the corporation of the raceivat of rustes empowered (o execule this repgg as requ:u:l by Chapta: €07, Florida Stalutes; and that my nams appaars in Block 10 or Block 111
DOWET

Falof Cfaom

mmlnﬁtﬁ!ﬂﬁ?ﬂmtn MWmm OR DIRECTON
. \/I



