SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT /é i, FLORIDA DEPARTIMENT OF STATE
CORPORATION f:‘}r ﬁ% Sandra B Marharm
ANNUAL REPORT % g Secretary of State

[HVISION OF CORPORATIONS

1996 Co pwson —
DOCUMENT # 6365 0)
DR. ROLANDS CHIROPRACTIC HEALTH CLINIC, P.A.

EE— — T

£364 BIRD ROAD 6364 BIRD ROAD
MIAMI FL 33155 MIAW FL 33155

3, Date incorporated or Qualified -33, Date of Last Report

07/01/1991 | 05/01/1995

2. Principal Place of e 2a. _Mgﬁng_; Address 4. FE1INumber
2] 2] 650169134
Sulle Apt #. elc = Suite, Apt #, &to §. Ceortificate of Status Doesired [j A
EL_____ e L;;l o Fee Required
City & State: City & State 6. Flecton Campaign Financing = $5.00 May 8o
23 o o ) —2_8:L - Trust Fuad Contritulion 77[7] Addedto Fees |
2\ A Cf(;unt'v T ; ‘ZIF'I T | CE"T”’V' 8. 1his {:m-;.’;ralujnr- has hat ity foar nbangibie tax under 5.771799 Qa2
2] lE%il 20| sl | Florida Sttt BRvesflto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
ROLANDS, CINDY 81| hame
6364 BIRO ROAD 82| Street Address (PO Box Fumbor is Mot Accepiable) __' ___
MIAMI FL 33155 -
83
84! City T FL ’85[ £ip Code
39, Pureuan 16 inglaravis 13 Goclanatgl, 050 apd 6 73 Fionda Stawtes, & abaorrand oM T bt s Btalun i [or Ve purpase of Changne its regpstorod |
office or re v L B Liph change was authonzad by the corparakon's bioard of d rectors | nereby ascepl he ApRc nent a5 e tered
agent | amfamiliag arwl queipine NS Tiigg 607 0506, Florid.: Statules
SIGNATURE . %’ e e e . . ; 93 @'
o Aplaa e TMCTL Lt d A s e e aher e sy s
2. T TGITICERS AND DIR: CTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TLE PA T T ] oriese 1THLE B I T e [ Acdiven %
NAME ROLANDS, CINDY 12haNE 3
srert anpiess | 6364 BIRD RD 1351k ] ADDRESS o
Oy -S1- 2P MIAMIFL pacy-seae &
TTLE T D DELEIE ZUTILE T e . " a:a-r.\]e 7D Thdian |O
NAME 2% MAME
STREET ACORESS 2 3 STREET ADDRESS
ory-st-ae | o 7 40y -51- 29 . n
TITLE [ ] oeiere I1IME [ Tonge [ Ao
NAME 32 NaME
SIREET ADDRESS 335IRIET ADDRESS
Cile-ST- 2P i 340y SI-7E o . o
WTLE ] poete A1TITE [T Cnangs [ ] Adariaa
NAMF 4 INAME
STREE ] ADDRESS & AGIREE 1 ADDRESS
CITy-51-7IP 44 C1Y-51-2IP
T T [ ] OEEre 51T ) T T Y Crang L) Adbten |
NAME 57 HAME
SIREET ADDRESS 53 5TKEFT ADDRESS
CIy-§1-2f 5400y -ST- 20
THE ot e T [T oeckTe B1TIME T T T M e (] e
NEME E 2 NAME
STHEET ADDRESS 63 STREEI ADORLSS
cIry-s7 2e . ) o R Eeoryste

14. | do hereby ce ;E(y‘ ufﬁh ot Nwln-[d with this fm'wg s

sted and does not aaally far the esemplion $te an 119 07 (3, Fioris
turther certify thal the infarrnation ghepnorl is brue and accurate and hal rmiy siguature shalt Dave e samie 1ngL ot
made under oath, thal | arn av ofyfar opirector ol the o enypowored (o execute ths repoart as required by Cnaoter 617, Flond. Stanies and
that my name appeass i Blocx ' g ek 13 1F chapxgs gfar Mdd-ess

SIGNATURE: _ B 7/5/ Tl

— - I R

L.

E OF SIGNING OFFICER

SIGNATURE ANDTYPED OR




