e

2004 FOR PROFIT CORPORATION FILED J
. ANNUAL REPORT (AR) _ Aug 02, 2004 8:00 am

DOCUMENT # 63656 Secretary of State
1. Entity Name 08-02-2004 90015 041 ***150.00
DR. ROLANDS CHIROPRACTIC HEALTH CLINIC, P.A.
Principal Place of Businaess : Mailing Address
5364 S.W. 40TH STREET 6364 S.W. 40TH STREET
MIAMI FL 33155 MIAMI FL 33155 44051310

Suite, Apt. ¥, etc. Suite, Apt. #, etc_. MOORE CR2E034 (4‘404)

City & State City & State 4. FEI Number Applied For

65-0169134 Net Applicable
ap Gountry Zip Country 5. Cerlificate of Status Dasired 0 ?i-gesqtﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggst‘fg[\;"s;‘t%ﬁ_?\é-rﬁ—EET ST o T Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named enlity subrmits this stalement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or pnted narne of registered agent and title { apphcable. [NOTE: Ragislered Agenl signature required when reinstating} DATE

s 560718320 6),-F .5 allows for-thewaiver.of the. $400.00 .
late fee. By checking this box, the corporaticn certifie
did not receive prior notice. Fee to file is $150.00.

=97 Ei5tiion Campaign Financing $5.00Vay B3
Trust Fung Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE _~|POD 3 pelets TILE [J Change [ Addition

mme < [ROLANDS, CINDY NAME :

STREET ADDRESS | 6364 S.W. 40TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP

TULE [ pelete THLE ’ [T Change ] Addiien

NAME NAME

STREET ADORESS STREF ADDRESS

CITY-S1-2IP CITY-ST-21P

TIMLE - . - . CDelee--- §mE - Lo [ Change [ Addition

NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-ST-2P ' T N oS -

e : 7 Detete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CifY-S1-2IP CITY-5T-2P

TITLE 7 Delete TITLE [JChange [ Adaition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o CITY-ST-2P ' }

TME B . . Oopeete. .. Qfmme_ V... . . ’ [ Change [ Addition

HAME NAME T :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' GATY-ST-2P

12. | hereby certify that the information sugfli i i ot gdalip e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repor or supplel i A é signature shall have the same legal effect as it made pnder oatn: that t am an officer or director

- of the corporation or the receiver
changed. or on an attachment

as required by Chapter 6§07, Florida Statutes; and that phy nam ¢ars in Block 10 or Block 11 if
48

by s

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dalo {




