e B L

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. ‘orthm?

Socretary of Slate
CIVISION OF CORPORATIONS

DOCU

MENT # P98000036104 (3)

1. Corporation Name

ROTH CHIROPRACTIC, P.A.

Princlpat Place of Business

Mailing Address

LR

K64 BERACASA WAY 064 BERACASA WAY
BOCA RATON FL 83433 BOCA RATON FL 33433-3447
3. Dale Incorporated or Qualified 3a. Date of Last Report
) 04/22/1996
$. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For |
_ZTI E] 65-0670533 Not Applicable

Sulte, Apt. #. elc. Suite, Apt. #, ele. iti
y—l P uie A &. Certificate of Status Desirad Cl $8'75 Additional
22 27] - Fes Required
City & State City 8 State 6. Flaction Campaign Financing $5.00 may Be
’El 2—8] . Trust Fund Contribution Added to Feses
Zip Country Zip | Country 8. This corporation has liability for injangible tax under 5. 199,032,
24 26 E] ao-l Florida Slatutes Yoo |:] No
9, Namo and Address of Current Reglstered Agenl | 10. Neme and Address of New Registored Agent
ROTH, JOHN D 81| Name
“22 BRANDYWIND DR 82| Stroel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
4 83
84| Cily 85| Zip Code
. FL

SIGNATURE

agent. | am lamiiar with, and accopt the abligations of, Section 607.0505, Florida Slatutes.

1. l;ursuant to tha provisions of Sections 607.0602 and 607.1508, Florida Statules, 1he above-named corporation submils this statement for the purpose of changing s registered
office or registerod agent, or both, in the State of Florida Such change was authorized by

the corporation's board of directors. | hereby accepl the appointmenl as registerod

Slignaiwe, typed or prinlad pame of regislarod agenl and e if appl.cable

{NOTE }{Eé;-w;!erod Agant signaturde_autred whaen reinslating) T

DATE

appears in Block 12 or B

I Ay Vay ;)

Pa

[ i

T

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ML TToeere TATILE fl@es decT e [ change [ Addilion
NAME 1.2 NAME sonn D. RO oA
sweeTaporess | John D Roth, D.C. 3SIRETADDRSS || P0G [BPRpcAs A 7
CITY-§T- 2P President 14CITy-51-2IP foch Rt F/. 53452
e T3 e 21701 5rC Refny T Change [T Addition
AME Liinda Roth 2.2 HAME Linsa Ro
STREETADDRESS | S g Bewncass Wy
ecretary 2 3STHEET ADDRESS 2064 s

CITY-ST-2P 2 ACNY-ST-7IP 50('_,} ,fif-of\/ F/ . 3
HILE [T oecete 31 TLE [ Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-ST-21P 3.4, CITY-ST-Zip
TITLE [T oetete r 41 TTLE [T change [ Addution
NAME 4.2 NAMC
STREET ADDRESS 43 STREET ADDRESS
QiTY-ST-21P 44CHY-SI-7p
TITLE [T peiete 51 TILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2IP
TmE O oowete 6.0 TILE [Ickange [ Adgition
NAME 6.2 NAME

| STREET ADDRESS 63 STREET AGDHESS

‘LCiry-s1-2p B4 CITY-SI-2IP

44, | do hereby certify thal the information supplied with this filing does nal qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. T further cerbify that ihe

information indicated on this annual report or supplemental annual roport is truo and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporation or the receiver or trusloe empowered ta execute this reporl as required by Chapter 607, Florida Statutes; anct that my name
k 13 if changed, or pn an atlachmant with an address.

g Y D o I Y. U ) S

Jun 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



