FILED

Mar 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION o
ANNUAL REPORT Secretary of State

02-07-2005 90095 036 ***150.00
DOCUMENT # P03000018826
1. Entity Nama
ROOSEVELT REHAB AND CHIROPRACTIC, INC.
Principal Place of Business Mailing Address
1050 SOUTH MCDUFF AVENUE 1050 SOUTH MCDUFF AVENUE 66004044
JACKSONVILLE, FL 32205 IACKSONVILLE, fI. 32205 .o~ g
= LY L R et na
e s 0 O
1271 Blanding Blvd.
Suita, Apt. ¥, Bic- Suits, ARt ¥, eic,
01252005 Chg-P CR2EC34 (10/03)
Chy & Ste City & State 4. FE| Number T | [Aentedror
Orange Park, Florida 11-3677636 A Not Applicanls
) S T"%z085 | “@lay — |= commnasmabueg — O $875 Ationa ]
6. Name and Addresa of Current Registered Agont ' 7. Name and Addrazs of New Registared Agent
p——— L — . e —— = = - - ["Hame- - —- —- J— - — — - — -
KELLISON, LEE G i :
12276 SAN JOSE BLVD. Street Agdress (P.O. Box Number is Not Acceptabla)
SUITE 126
JACKSONVILLE, FL 32223
City FL I Zp Code

8. The above named enlity submits this statement for the purpose of changing its ragistared office or registerad agent. of both, in the State of Rorida. | am familiar with, and accept

the obligations of registesed agant
SIGNATURE W ,?'/ 'dg-
DA

w’.wwpv-nl?nol agent ana wie o apphcabin. NOTE: Peguzmrt AQEM SONELST Fecared whan Amasncl
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 mey 8o
Aftor May 1, 2005 Foo will ba $550.00 Trust Fund Contibution, O AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ osiers me Olcange  [J Adition
NAME BUCHANAN, MICHAEL R NAME
STREET ADORESS | 1050 SOUTH MCDUFF AVENUE STREET ADDRESS
cav-sT.2p | JACKSONVILLE, FL 32205 CATY-57- 2P .
e . O peree e [3Cange (O Adtition
WAME NAME
STREET ADGRESS STREET ADORESS
CTy. ST. 2P CrY-5T-UP
e O Celeta me O Ctangs [ Adelion
NAME RAME .
STREET ADERESS STREEY ADORESS
CTY-§T-29 ChY.5T-LP
me - O oeers me I T Dlcnge 0] Addition
HAWE. WAME :
STREET ADORESS STREER ADDRESS
¢my-§1-7P cav-st.r
TNE ' O Detets f e Genange (] Addtion
NANE NAME
STREET ADDRESS . | STREET ADDRESS
¢iry- §- 7 CiTY-ST-2P .
me O deens oot O change [ Addtion
NAME N NAME
STREET ADORESS ) STREEY ADDRESS
tiry-sr.2p . cy-s1-2p

12. 1 hereby certify that the inlormation supplled with this ﬁl’mg does not qualily for the axamption stated in Section 119.07(3Xi), Florida Statutes. | further certity that tha Information
indicatag on this repon o supplemental 1epodt s true and accurats and that my signature shall have the samae lagal elfect as if made under cath; thal | am an officer or airacior
of the corporation or the et oF trustao emp d this repon as required by Chapter 807, Florida Stakutes; and that my name appears in Block 10 or Block 111

changed. of on an attachment with an acdre cahar ke smpowared.
' 2595 (Gon) 3224
Cute e, ADOmynme Phone @

SIGNATURE:




