FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P ————— Apr 30 1998 8:00am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretat Y of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000036104 (3)
ROTH CHIROPRACTIC, P.A.
— AU
7064 BERACASA WAY 7064 BERACASA WAY '
BOCA RATON Fi. 3433 BOCA RATON FL 33433 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' 04/22/1996
2. Principal Place of Business 2a. Maibng Address 4. FEI Numbaer Applied For
ﬂ P 65-0R70533 _LNot Appiicable
Suita. Agr. 8, ot Sulte, Apt W, etc. 5. Certificate of Status Desired () $8.75 Additonal
22[ 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
2) 28] Trust Fund Contribution 0O Aglded to Fess
Zip Couniry Zip Country 8. This corporatian owas or has paid the currenyyear intangibte
24l 25 ?9] 30 Personal Property Tax due June 30. Yas l:l No
. Nama and Address of Current Registered Agent 10. Name and Add of New Reglstered Agent
ROTH. JOHN D 81] Name -
422 MDMND DR 82| Street Address (P.0. Box Numnber is Not Acceptabla)
BOCA RATON FL 33433 -
4| City lu Zip Code
FL ]

11. Pursuant la the provigions of Sections 607 0502 and 607 1508, Florida Staiutes, the above-namad corporation submits this staternant for the purpose of changing its registered |
ofhice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
ageni. | am familiar with, and accep! the cbiigations of, Saclion 607.0505, Florida Statutes.

- SIGNATURE
Signature. lyped or prided name of ragisiengd agent and tillg f appicabhe {NQTE Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T OELETE 11 TIILE [ Tcnange T[T Addition
NAME ROTH. JOHN D 1.2 NAME
steeT aporess | 7064 BERACASA WAY 13STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 14 CIIY-ST-2IP
e [ [T oeceTe 21T ‘ [ Changs L Addition
NAME ROTH. LINDA 22 NAME
seet aporess [ 7084 BERACASA WAY 23 STREET ADDRESS
CY-5T-2P BOCA RATON FL 2 4CITY-§T- 2P
TILE T DeceTe 1 TMLE [ change ] Addion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST- 2% 34 CITY-S1- 2P
e 7 DELETE A1TITE [T change (T Addition
RAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-2IF
TITLE 7 peLETe 51TITLE TClchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-29 54 CITY-ST-2P
e [T otLEse 6 TITLE ] Change — 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2P 64 CITY-51-21P

14. | hereby Certify (hat the information supplied with this fiing goes not qualily for the exemﬁlion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the Information
indicatad on this annual report of supplarnental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior ol the corporation or the receiver or truslee empawered 1o exacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed. or on an attachmant with an address

SIGNATURE: _ € Ao | [—/3-78  _ stis9a-rm

NATLAE ARD TVPED OF PRINTED NAME DF BIGNING OFFICER OR OIRECTOR Data Dayivms Fhond ¥ 0330863

CREE034 (10/97)



