FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

. Corporation Namg:

1677 WELLS ROAD
SUME 122

us

DOCUMENT # M65140

WELLS ROAD CHIROPRACTIC CENTER, INC.

(9)

IR |u;|al Place of Business

ORANGE PARK FL 32073

Mdmng Address
1677 WELLS ROAD

SUME 122
ORANGE PARK FL 32073-2319
us

FILED
Feb 21 1997 8:00am
Secretary of State

AN

3, Date Incorporaled or Qualified

01/19/1988

3a. Date of Last Report

04/26/1996

[ 2. Frincipal Place of Busioss 2. Mailng Address 4. FEI Number Applied For
E.‘I N 25' 59-2873993 Not Applicable
Saite Ap! ¥ el Suite. Apt. #, elc. i
' ) P 6. Corlificats of Status Desired 0 $8.75 Adc!monal

2ﬂ e 271 Fee Required

Gy Sime _ Gty & State 6. Elgction Campaign Financing $5.00 May Bo
ES:I_____ ‘ 28| Trust Fund Contribution Added to Fees
L Coantry s Courtry 8. This corporation has liabllity for intangible tax under s. 189.032,
24| 25 29| 30 Florida Statutes [dves BDNo
| 9. Narna and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

SUFE-t22

* KELLY, REBECCA LYNN
444-LOCH-RANE-BEVD.

ORANGE PARK FL 32073

L7 Wells ROAD
SWRITE 130

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

2ip Coda

SIGNATURE

Ot o afrd naced

503, Florida Statutes.

| 91, Pursuant 1ot pravisions of Soclians 607 0502 and 607. 1508, Florida Stalules, The above-named corporaton sUDmis (Nis slaterment for he pUIpose of changing ils registered
oflice or megistercd agent, or bola. in the Stale of Florida, Such change was aulhorized by the corperation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar vath, and accepl ihe obligations of, Section 607

ared agent and Litle o azpd cakly

(NOTE: Reg sterad Agent signafure required when reinglating)

DATE

K ” GFFIGE 16 AND DIRE CTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we  fD [T oeLETE TATITLE [JChange [ Addition
Law: KELLY, REBECCA LYNN 1.2 NAME
sttt e | @H-EOOH-RANE-BEYD.#122  1LM1T wells Ra. 1.3 STREET ADDRESS
civ-s1.e | ORANGE PARK FL 1ACITY-ST- 2P

Mane T D cmmm 3 DELETE 21 TITLE L) Change L] Addition
haws ALLEN, IRIS CYNTHA 2.2 NAME
stuis onss | 2HELOCH-RANE-BEWD.#122 1L wells 24 2 3STREET ADDRESS
ore-sae | ORANGE PARKFL 2 4CITY-5T-7IP
TILE T oeLErE L TITLE [Jchange  [J Addition
has: 32 NAME
STRLET ADTRESS 3.3 STREET ADDRESS
CiN-ST-21P 32 CITY-§T-2P
TTE [T okere 41TITE [Jthange  [CJ Additian
NAME 4.2 NAME
STHEE T ADLPESS 4.3 STREET ADDRESS
CITV-51-210 44 CITY-5T-21P
TILE [T okeere 51 TILE [ change [ Addition
s 5.2 NAME
SHREET ADRESS 6.3 STREET ADDRESS
oyt L 54 CITY-T-2P
T [ J DELETE 6.1 TITLE [T change [ Addrion
NAME 6.2 NAME
STREET AR S .3 STREET ADDRESS
Gt 51 a1 §4 CITY-5T-2IP

appoars in Block

SIGNATURE: .

12 ar

dress.

24l

14. I do hereby cerely that the information supphed with this filng goes not gualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further certify that the
mfgrmialion indic aled en this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Far an ollicer or direcstgr of tho Corporallon or the receiver or Trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

-k 13 if changed, or ohan atlachment with an,

N2 )Y

Vot 2064 191 R

™ ™ o o a

NATURE AND TYPED DR PRWTED NAM'E OF SJGNING OFF!CEF OR DIRECTOR

Date

Dt s Prone #

CR2E034 {9/96)



