: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upm Sgp 10,2003 8:00 am
C

[T V- TV

nv

DOCUMENT #  S63656 cretary of State
1. Entity Name 09-10-2003 90057 005 ***550.00
“DREROLANDS-CHIRORRACTIC. HEALTH CLINIC, P.A.
Principal Place of Business Mailing Address
6364 SW. 40TH STREET 6364 SW. 40TH STREET _ . JUlJdJdadb
MiAMI FL 33155 MIAMI FL 33155
e — : ICNRATARIM AR R ER
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4. FE! Number Applied For
6W169134 Not Applicable
Zip Gountry Zp Country 5. Certificate of Staius Desired O $B 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ -~ MNarne
ROLANDS' C|NDY Street Address (F.O. Box Number is Not Acceptable)
6364 S.W. 40TH STREET
MIAM FL 33155 - A , -
City FL Zip Code

[ 4 L 2

T
FILE NOW!I! FEE IS $550.00 - . _— ‘
- 9. Election Campaign Financin
K Aftes-September 10, 2003 Fee will be $750.00 ‘ Trust Fund Cop:'ll!?bution ’ O fdsd.e[t)i?ohl’l:ye:sae
Make Check Payable to Florida Department of State : N o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me POD [ Delste TIMLE [Jcrange [ Addition
wame . - | ROLANDS, CINDY -, HAME
staesT a00rEss | 6364 S.W. 40TH STREET STREET ADDRESS
cry-st-zp | MIAMI FL 33155 OITY-ST-2P
TILE ) O Gelete THLE [J Charge [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE N D Change [ Addition
NAME | i . . _ A . ,ﬂﬁhﬁ___}‘:__,—————-—- . e T el St T TN -
— STREET ADDRESS- |soemr s o wro— " = STREET ADDRESS
GiTY-ST-21P T : ! CITY-ST-ZIP
TITLE [ Delete TITLE A [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE : (J Change [ Acdition
NAME ) NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-7IP : CITY-ST-2IP
TILE ] Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-S7-2IP

& exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

12. | hereby certify that the information supplieg with this filin does nofedfTalify for
e ) vl

of the corporation or the receiver / d ¥ report s required by Chapter 607, Florida Statutes; and that ghy name appears in Block 10 or Block 11 if
changed, or on an atiachment g ey
g L 74l > é//
SIGNATURE: X 2 N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rye h f /U e Daytima Phane 4

CR2E034 (4/03)




