FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(A

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Name

DE LA ROSA CHIROPRAGTIC CENTER, P.A.

Principal Place of Business Mailng Address

2742 SW B ST 2742 SW 8 8T
SuITE 7 SUITE 7
MIAMI FL 33135 MIAMI FL 33135

VAN IO

3a. Date of Last Report

3. Date incorporated or Gualiied

2. Principal Place of Business :éé—.-'—MaiI:r}g Address 4. FEI Number Applied For
[21] N ] - o 65-0434859 Not Appl cable
ites, Apt. #, elc. Suite, Apt. #. etc. , . . i
Suite, Apt. . etc , Sute Apt . et 5. Certificate of Status Desired | $8.75 Additional
22 S Com - Fee Required
Cry & State | __ City&Stale B. Election Campaign Financing 0 $5_00 May Be
23 o ] N ) Trust Fund Contribution Added to Fees
Zip - Country | dip | Counlry . This corporation has liabiity for intangibie tax under s 199.632,
24 25] e Y Fiorida Stalutes X Yes [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LA ROSA, EMMA J 82} Strect Address (PO, Bax Number is Not Acceptabie) -
2742 SW B 8T e ~ R
SUITE 7 &3
MIAMI FL 33135 e -

| Zip Gode

FL |*

11. Pursuant to the provisions.

Hlions 607,050 and 607, 1508, Fidrida Statutes, the &hove-named corporation submmits s statement for The purposs of changing s regeiered ofes

or registered agent, or bath, in the State of | lorida. Sush change was autharized by the corporaton’s board of direclors. | hereby accepl the appoiniment as registered agent. | am

farriliar with, and accept the obligations of, Section £07.0506, Florida Statutes

Sigrutars Hyped o prnted nerne Oof registenos agent 8 ke il (NI Fogistensd Agent sgnature req.red wher reirstating DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
L POS T T T oeee e T ) Chge. [ Addition
NAME DE LA ROSA, EMMA J 12 NAME
STREET ADDRESS 1720 NW N. RIVER DR #607 13 STREET ATDRESS
CHTY-51-2F MIAMI FL _ ) 14CTy-5i-21
TLE ] DELETE 2 2 TLE [ Change  [] Addition
NAME 2 7 HAME
STRELT ADDRESS 2 3 STRFET ADDRLSS
CIly-S1-2¢ . 2ACITY-SE-2P
TLE [ DECETE 5 1NNE [T] Change [ Addition
NAME 3.2 HARE
STREET ADDRESS 33 STREEI ADDRESS
CITY-5T-ZIP e 3400Y-ST-2P _
TIME {1 DELFIE ERRI [ Change [} Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51- 2P o o 44 CITY-5T-21p
TIE {"] DELETE 5 17I0F [7) Change [} Addilion
NAME 57 NAME
STREET ADDRESS 53 STRET ADDRESS
CITY-ST-2IP o ey s o )
TITLE CyDiLete 6ATILE [] Changs 7] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 S1REE) ADIRESS
CITY-§1- 7P i fj_‘}“CIIY'STfZIF‘

14. | do hereby certify that the inftk mation suniphad with 1his 1
cerlify that the infermation incky at
gath; that | am an officer or digcg
appoars in Block 12 or Block

SIGNATURE: .

achment withngn address.
& NAME OF nsm::osslce

.
R OF DIAECTOR

g is vo\uﬁla-’\ly turnished and does not qualify for the exermnption stated in Sectan 119.07(3)(k}, Florida Statites. |Hurther
r supplemental annuat report is true and accurale and that My signature shall have the seme legat effect as it macle under
the recolver or Trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nanie

J]xe )96

e

T Datione Prions &

CR2E034 (12/95)



