2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S63656 ) ) SRR, Feb 07, 2005 08:00 AM
Rl Secretary of State

1. Entity Nante -
DR. ROLANDS CHIROPRACTIC HEALTH CLINIC, P.A.

Principal Place of Buginess " Ming Address -
6364 SW. 40TH STREET 6364 SW, 40TH STREET
MIAMI, FL 33155 ) - [f‘[IAMI, FL 33155

IR AN AR AR

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE gt~ R

65-0163134 Not Appficable
; : $8.75 additional
5. Cerlificate of Status Desirad Im] Fea Requirad

T e R

6. Name and Address of Cunent Registered Agent

Y REET ) '**DONGTWRWE
MIAMI, FL 33155 _ | INTHIS SPACE

4, The above named entity submits this statement for | tha f purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent R

SIGNATURE - - —— - - =
‘Sgnature, typed Of primed name of registercd agert ai 108 A apolcai. (T, Roiananea Agent Srete rednives when veinstang) -7 = Pyt
FILE NOWI! FEE I8 $150.00 8. Election Carﬁ;;algl;n F‘Inancing $5.00 May Bo
Aftsr May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFeas
10. OFFICEAS AND DIRECTORS [ j; 7"'_” " TR Y e
e POD o R e e s L ST T , :
NAME ROLANDS, GINDY - = B
STREETADDRESS | B364 S.W. 40TH STREET :
UTY-STP | MIAMI, FL 33155 UﬂUOgGEIQ“SS
e - — — - - D2/D8/05-50038-011 130.09
NAME
STREET ADDRESS
CITY-ST-2P
e T - - oo
NAME

st - DO NOT WRITE

e 7 7} -INTHIS SPACE

HAME
STREET ADDRESS
CY-ST- 3P

TME . . T R o - -
NAME

STREET ALDRESS
CITY.ST-2°

TITLE N - - E3 o - ——
HAME

STREET ADORESS
GiTY.ST-2F

12. | koreby carter thatthe ir{fdnn 7 ; hi pxemption: stated in Section 119.07{3)(), Florlda Statutes. 1 {urther certify that the Information
indicated on this repart or sug 7 sigMature shall have the sama legal effect as If made undar oath, that T am &n officer or diractor
of tha corporation ar The 1& gas regiived by Chaptor 607, Florida Statutes; and that my narme appears In Block 10 or Block 11

changed, or on an attachml

SIGNATURE:




