fILE NOW: FILING FEE AFTER MAY 1 |S $550.00 FILED
PROFIT v FLORIDA DEPARTMEN TATE
sanden 5. Mortham May 06 1997 8:00am

CORPQRATION
Secrelary of S1ate

ANNU}'\I REPORT
DIVISION OF CORPORATIONS | S ecretary Of State

1997
DOCUMENT # P93000061644

. Corprnaton Name

DE LA ROSA CHIROPRACTIC CENTER, P.A.

P g e of Business Mailing Agoress

2742 SW 8 st. #7 2742 SW 8 St. #7

Miami,FL. 33135 Miami, FI. 33135

3. Date Incorporated or Qualified | 3a. Date of Lasl Report
9/3/93 5/1/96

T el P o Business 28. Maifling Address 4. FE) Number Applied For
21] 240 SW 62 Avenue 26 240 SW 62 Avenue 65-0434859 Nol Applicable

St Apl & Suite, Apt. #, et it
Lo T Apt B e | Pt AL #, 6l 5. Cortificate of Status Desves [ $8.75 Avational
221 . o ] 2_,;] Fesa Required
B Uity & G | Cily & Stale 6. Election Campaign Financing $5.00 MayBe
[23] B ,,,,Ml ami FL 2:] Miami, FL Trust Fund Contribution [ Added to Fees
A Country Zip Country 8. This gorporation has liability for intangible tax under s, 198.032,
24] _ 33144 e 125 2_9] 33144 _SEI Florida Statutes Yes [ Mo
) 9 Name and Address ol Current Registered Ageni 10. Name and Address of New Repglstersd Agent

B1| Name
DE LA ROSA, EMMA J. 82 Stre;z\ddress (P.O. Box Numlt;e; is Not Acceptable)
2742 SW 8 St. #7 83
B4l City 85| ZipCo
. Miami FL "] ¥5ida
Sk ohe 13 neaons of Sectighs BO7A1502 and 607 1508, Florida Siatules. the above-named corporalion submits (s statement for the purpose of changing its registered
> botll in she flate of Florida Such changgovga; auhhogzetd tby tha corporation’s board of directors. | hereby accept the appointment as registered
lorida Statutes

gAhligations of, Section 607

1] agent and "ulle | Bpphcanie [NOTE: Registernd Age-t signature required wher reinstating) DATE

OFF ICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
[T DeLETE 117IME B Crange [T Aadiion | &5
MARE LA ROSA’ EMMA J. 12 NAME g
shicwss | 1720 NW N. River Dr. #607 13 STREET ADDRESS 240 SW 62 Avenue I
s e | Miami, FL_ 33135 14 CITY-ST- 2P Miami, FI, 33144 &
i ’ T OELETE 21 TILE U change ] Addition [
PahsAL 22 NAME
SIHEL D &g s ¢ 3 §TREET ADORESS
LAY §) - A 2 4 CITY-5Y- 2P
BT [T DeLk TME ] Change T aatition
[EILN 32 NAME
STHERD 4100 S 33 STREET ADDRESS
Vst pe 34 CHY-ST-2IP
T [T Decrte 41 TIE [V Change [T Anaition
HALY: 4 9 NAME
ST AL 4.3 STREET ADORESS
IR 440ITY-51-21P
BT ottt §17LE
LLAD 52 NAME
Slbeb AL 53 STREET ADDRESS
el gb ) 54 CITY-SI- 2P
T o L] oeceTe 61 TTLE “Change L] Addition
b2 have o0 DCID.?.. 17 O
R ¢ 1 STREET ADDRESS -05/1 5«’9?--01048--—023
L s o 6.4 LITY-8T- 2P ***185- UD
14, a0 e L€y that the afarmation supplico wih fis 1ing does not qualdy for the exemption stated in Section 119.07(3)(), Flonda Slatutes. | further certdy that the
o e g atad G b pangnl epor o g nental annual report 1s true and accurate and that my signature shall have the same logal effect as if made under oath that
Care g obneer o chreston of ’ ¢ Joceiver or rustoe empowered to expcute this report as required by Chapter 607, Florida Stalutes; and that my name
Appweron Buoock 12 or Bioe II‘ 1 ged fan attachmenl with an address
SIGNATUR EMMA J. DE LA ROSA  4/29/97  (305)325-9435

E OF SIGNING OFFICER OR INRECTOR Dl Day-me Frie #




