~__FILE NOW: FILING FEE AFTER MAY 118 $225.00

" PROFIT _
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha
Sanretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 604464 (8)

1. Corporation Name

WEBB CHIROPRACTIC CLINIC, P.A.

o

2765 CARDINAL CIRCLE

Principal Place of Business 'm_.n HLJ ﬁ-«(t 1 vq‘.
787 E. PRIMA VISTA BLVD. 787 E. PRIMA VISTA BLYD.
PORT ST. LUCIE FL 24952-2274 PORT ST. LUCIE FL 34952-2274
3. Date Incorporated or Quatified 3a. Date of Last Report
e 06/25/1973 07/27/1995
2. Principal Place of Business 2a. Manog Adibess 4, FL! Number Applied For
21 o 26-1 - ) 59"1483132 Not Apglicahie
Suite, Apl. ¥, elc N Suiites, ApL #, €r. 5. Cerlifnate of Status Des rod O $8.75 Ad@itional
’2_21 27] Fee Reaquired
City & Stare | Gy & State 6. Elechon Campaign Financing 0 $5.00 may Be
o 281 Tra st Fund Contnbulloq Added 1¢ Fees
le - Country L 2ip B Country B. 1nld corperdtson has habuity for intangitie tax under s 199.032,
—] 25] 291 301 Florica Statutes [ ves [INo
9. Name and Address of Current Registered Agent ~ [" 7777710 Namae and Address of New Registered Agent
B1| Namg
SCHAFFER, H. 82| Street Address (F.O. Box Number is Nat Acceplable; T

GULF STREAM FL 33483 83

84| City

FL |*

l Zp Codle

17, Pursuant to the provisons of Spctons 607 060F and € ) 7 1608, Fionda Statute
ar regesteredt agent, or both, in the Stabe of Flore s € CORRATE VS J O s
familiar with, and accept the obhgabons of, Soctun 637

‘g above nan ed coraoral-on sabrits this statement for the purpose of changng its registered office
i ' and of deectors | hareby accepl the appointment as regstered agent, | am

.UJUr Flanda Statutes.

SIGNATURE i
!IJuu( [,|« G P e re: gutore :ucﬂn-‘.-.‘,\ e c . ars it OalF

2T COFFICERS AND DIRECTCRS 0 T B ADD)TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TiTLE P © [JbEEE 11 T [ Change [ Adoticn
HAME WEBB, JACK 12 REME
stacer aooress | 787 E. PRIMA VISTA BLVD 13 STREE ADTRISS
CHTY- ST 2P PISTLWWCIEFRL  Roonstr
TITLE (] DECETE 217ILE 7] Change [ Adattion
NAME PRI,
STHEET ADDRESS 23 STREET AITFESS
CTY-S51- 2P e e . o gesomestae 4
TIFLE (] DEIETE 31T [J Cnange  [C] Adation
NAME F2HANML
STREET ADORESS 37 STEE] £0IRF5S
Cfr-s1-2F . . ) o Qasninoslge e
TITLE ] DELETE 4 1TI0E [J Crange  [] Adgiion
NAME
STREET ADDRESS 435D ATORERS
CTY-SI-21F 4401y 51 -2
- e e R S oes [ i
NAME 52 NIME
SIREEE ADDRESS 53 G9HIE | AIDHISS
CHY-S1-21P 5400y 8T 1
o e e L I v e
NAME B2 hOME
STEET ADDRESS B4 SIHECE ADRESS
CHY-ST-2IP G0 -5i-2F

uAtar y frnished and does net quahf o The exemphion stated i Sechan 119 07(3)tk), Florida Statutes | further
cartity that the information indated on tivg annual repxart o supy cntal annual repart s rua & accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or drector of the corpaorahigh o tne reoe; o trastes e poweted 0 exacute tis repont as requined by Chapter 607, Florda Statutes; and that my nane
appears in Block 12 or Block 13 Ayhanged, or on gh attazhment with an address

SIGNATURE: .

14. | do hereby cedify that the infarsation suoplecl with this riiu-':n-g % ven

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i T T e T

CR2E034 (12/95)



