“

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (S, FLORIDA DEPARTMENT Of STATE '
CORPORATION 14 Sandra B Mortham .4
ANNUAL REPORT Secretary of Stale *

1996 oy @9/ DIVISION OF COBPORA‘IIONS )

DOCUMENT # P95000070055 (5)

ROGBRIGUEZ CHIROPRACTIC CENTER, P.A.

Pomde pleymae 0

Principal Place of Business Mailing Adgr'esé 7
4934 HALIFAX DRIVE 4934 HALIFAX DRIVE
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorporaled or Qualified 3a. Dale of Last Report
, e e , . 09/08/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26) - ‘ N 2234209 Not Appiicable
ginte‘ ApL i ete. Ste: | - Suwlo, £oL . ele. A\S{e"' l 6. Certificate of Status Dasired 0O $8.75 Adc!itional
El w IO?_‘) M . lhﬁm A\fﬁ . Eﬂ\_ﬂ% N ,_7!777 (o Ave. Fea Required
Gity & State - City & State N 6. Eleclion Campaign Financing $5.00 May Be
EM_\ I;L . E_I(lm FXL_‘ 'F L‘ - Trust Fund Contribution a Added to Fees
Zip ! ) __ Country b ap | Country 8. This corporation has liabiity for imlangible tax under s 199.032,
-2;1 52?‘-._0 | “—\ 25_] L_x)A ] 29] 32} Le ’ L—ﬂ 301 \%A_ ) Florida Statutes Yes [INo
9, Name and Adg!_rgsinlggrrem Reglstered Agen!_ . ;7 . 1. Name and Address of New Reglstered Agent
81) Narne
CORPORATION SERVICE COMPANY 82| Stest Address PO, Hox Number & Not Acceptaiio)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 &
C 84| Giy FL ‘35 Zin Code

11, fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his stalernent for the purpose of changing its registered affice
or vegistered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
familar with, and accept the abligalions of, Section 607.0505, Florda Statutes,

SIGNATURE _ - o I L IR , o e e
Shyriatore et & printad Rame o fegictred agonl a el thie # o¢ P INGITE. Floghtured Agonl signature: -eduinad when renslat ag, DATE &

12. OFFICERS AND DIRFCTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TTLE PSTD [ DELETE VAL [J change [ Addtion -
NAME RODRIGUEZ-CALZADA, VASCO A 1.2 NAME 3
street aoniess | 4934 HALIFAX DRIVE 13 STREFT ALORESS <
CITY-S1- 21 TAMPA FL 33815 ] 1401-§7-21p &
TMLE [7) DELETE 2 TINE [[] Change  [] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-7IP — o 24 0ITY-51- 2P )
TITLE [ DELETE 3 1TIE .. ] Change [ Addition

" puame 3.2 NiME
STREFT ADDALSS 33 STREET AUDRFSS
CITY-ST-71p - o 5400TY-81-2P
L [7) DELETE 4 1TIME [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 SIRLCT ADDRESS
CiY-sT-2 7 i 44 CIIY-51-21P
TITLE ] BELETE 5 1TRE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-ST- 2P 540ITV-5T-2P
TME T oELeTE | L 2000018551 d &« [ Ay
A 2Nt -0B/07/96--01077--023 5
STREET ADDRESS 6.3 STREFT ADDRESS *¥k200,00 !
CY-81-76 BACITY-81- 77 s

14, | do hersby cerlify that the information suppliod with this filing is valuniarily fumished and does not quaify for the exemnption stated in Section 112.07(3i(k), Flarida Statutes. | furlher
certify that the information indicated on this annual repat or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the receiver o trustee enpowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. (QOO) Qacl- Liga

SIGNATURE: T g ,Nhfuhgézﬁmﬁ%ﬁ%ﬁg DiRECTOR T T s _ﬂﬁj(f‘ ¢ ‘ B i

Da-ﬁime Prone 4




