PROFIT
CORPORATION
ANNUAL REFORT

1997 \ e

DOCUMENT # 60446 (8)

1, Corpaoralan Name

WEBB CHIROPRACTIC CLINIC, P.A.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Bl FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 : O O am

i # g*. Sandra B. Mortham

-. Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
767 E. PRIMA VISTA BLVD. 187 E. PRIMA VISTA BLVD.
PORT ST, LUCIE FL 34952-2274 PORT ST. LUGIE FL J4952-2274
3. Date Incorporated or Qualified | 3a. Date of Last Report ]
. e 06/25/1973 05/01/1996
|2 Principal Place of Businoss 1 2a. Maiing Address 4, FE| Number Applied For
P e 2 1 59-1483162 Not Applicable
_ Suite, Apt #, © _ Sulle, Apt ¥, elc . ] $u‘75 Additional
@ 27] 5. Cortificate of Stalus Desired A Fee Required
City & Srato | City & State 6. Election Campaign Financing $5.00 mayBe
Eﬂ‘» e 23] Trust Fund Contribution Added to Fees
2ip __Country 2w Country B. This corporation has fiability for intangible tax under 5. 199.032,
- 29]7 30] Florida Statutes Hves o
8. _Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agenl
SCHAFFER, H. 81| Mame
2765 CARDINAL CIRCLE 82| Strest Address (P.O. Box Number is Not Acteptable)

GULF STREAM FL 33483

83

84| City FL ssT Zip Code

|17, Pursuan 1o the provisions o Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statament for the puUTpose of changing Nts registered
ollice or registered agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent | an fam nar with, and accept 1he obhgations of, Section 607.0506, Fiorida Statutes.

SIGNATURE

ed agont and e | appicabie {HOTE Registernd Agent signature required when raingtating) DATE

% FICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| CTDeETE VITILE [ Thange L] Addition
NAME WEBB, JACK 1.2 NAME '
sttt anoiiss | 187 E. PRIMA VISTA BLVD 1.3 STREET ADDRESS
Y-St 2F PT ST LUCIE FL 1.4 CITY-5T- 2P
HILE [l DELETE 21 TTLE [ Change L] Addition
HANE 22 NAME
STHEET ATHRIE S 2.3 STREFT ADDRESS
HY $1. 7 2.46ITY-51- 2P
s TV DELETE 34 TILE [Fchange L) Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
S1-2F -~ ~ 34, CITY-§T- 2P
i T T oeLeTe H AT [T Change L] Addition
HAME 4. 2 NAME
STREFT ADDRFSS 4.3 STREET ADDRESS
A T 440y st ze
1LE [ Touke 51 TITLE 3 change T Addition
NAME 5.2 NAME
STRCEL ADRESS 5.3 STREET ADDRESS
oIy 51 7P 7 54 CI7Y-S1-21P
TILE [T DRLETE 6.4 TITLE LJchange L] Addition
HAME 5.2 NAME
SHREF] ADDRESS 6.3 STREET ADDRESS
___QLB_T Filg 64 GiTY-ST- 21

14, [ do hareby Certify tnal the information supplied with this filing does not qualify for the exemplion stated in Section 118 07{3)(i). Florida Stalutes. 1 furiher Certify thal the
infarrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature sp@ll have the same legal effect as if made under oath; thal
ar: an olficer or direclor of the corparation or ihe receiver or trustee ampowered 1o execute | port as required Py Chapter 607, Florida Statutes; angl that my name

app<ars in Block 12 or Block 1311 changed, or on an altachment with an address g3 0
AN LI TI N Y ECEYE ERLREL L ;
SIGNATURE:  tolihinphlind Bif Cotiikk |y o s, 8283273
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oate Daytime Phone #

O46THE2

CR2E034 (9/96)



