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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ot Eo. FLORIDA DEPARTMENT OF STATE .

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P93000061644 (9)

1. Corporation Name

DE LA ROSA CHIROPRACTIC CENTER, P.A.

T

Principal Place of Business Mailing Address
240 §W 62 AVENUE 240 SW 62 AVENUE
MIAMI FL 33144 MiaMt FL 33144

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

2. Principal Place of Business | 2a. Maifing Address 4. FEI Number Applied For
,m o 251 _ 550434859 . Naot Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. i
P P §. Centificale of Status Desired O $8.75 additonal
E} . a Fee Reguired
City & State | Ciydstato 8. Election Campaign Financing $5.00 may Be
E] 25] Trust Fund Contribution O Added o Fees
Zip L‘” Country 7ip Country 8. This corporation owes or has paid the current year Inlangible
;] 25] . 29 ;l;l Personal Property Tax due June 30. E Yes [ MNo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
DE LA ROSA, EMMA J 81| Name
240 SW 62 AVENUE B2| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144
B3
84| Ciy FL a5| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, of both, inthe State of Florida Such change was authorized by the corporation's poard of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accopl the obligalions of, Soction 607.0506, Florida Statutes.

et g e

SIGNATURE .

Signstute typd of preted name of regedend agent and e it apulcatile (NOTE Fegislered Agent sigralure required when reinslating) DATE f:‘
12, o OITIC RS AND OIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 _| &5
THLE PDS [J DELETE 11 TI0LE [ change  TT Addition | =
HAME DE LA ROSA, EMMA J 1.2 NAME §
streeraporess | 240 SW 82 AVENUE 13 STREE? ADIDRESS &
CIY- 5T-29 MIAMI FL 33144 14 CTY-ST- 2P &
TITLE ’ [ oeene 21 TIILE TTcrange ] addition | O
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-IW . 2. 4CNY-ST-2F
TITLE [ ] bELETE 31TILE [l change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34 CINY-ST-2I0
TITLE {1 DecETE 41TITLE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS r 43 STREET ADDRESS
CiTY-ST-1IP ) 44L0Y-5T-2P
ME ) T O bwee 51 TILE TJChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CiTy- §T-7I 54 GITY-ST-71p
e - [T DELETE 5.4 TITLE TJ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . B4 CITY-ST-2IP

14. | heraby cerlify thal thé information suppiicd with this fjae
Indicated on this annual repart or kupplemangal annu,
pfficer or director of ihe corporatjg

Block 12 or Block 12 if ch?
CIMAAATIIVE. W

does ngt qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certidy that the information
is4fie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i¥howered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appoars in
Address,

ANy laglag




