2004 FOR PROFIT CORPORATION

b

_ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # 604464

1. Enity Name
WEBB CHIROPRACTIC CLINIC, P.A.

Secretary of State

Pringipai Plage of Businass

787 E. PRIMA VISTA BLVD,
PORT ST. LUCIE, FL 34952-2274

Mailing Atidress

787 E PRMAVISTABLYD.
PORT ST. LUCE, FL 34952-2274

= PP R IR TRATRIO
Suite. Ant. 4, eto. Suite. Apt. #. erc. 02052004  Chg-P CR2E034 (10/03)
Ciy & St - City & State & FEINumDer Apphiad For
N . 58-1483162 Not Applicable
an Cauntry ap Country 5. Certificale of Status Desired J 88.75 additional
Fee Raguired

6. Name and Address of Current Heygistered Agent

_ 7. Name and Add!ﬂ.ﬁ_é.Qt New Registered Agent

WEBB, JACK
787 E. PRIMA VISTA BLVD.
PORT ST. LUCIE, FL 34952-2274

Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FL—[ Zip Cods

8. The above named entity submits this statement for the purpose of changing i1s registered effice o registered agent, ot both, in the Siate of Florida. | am tarniliar with, ar;d éccept

the vbligations of registered agent.

SIGNATURE

” L
ax

(NOTE Regictered Agent signalure required whed ranstabing)

S.gnature. tybed of printed name of registered agent ang btle it 2pplicable, DATE .
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After Miay 1, 2004 Fee will be $550.00 “rust Fund Contribution. Added to Fees
10, ~CFFIGERS AND DIRECTORS . ADDITIONS | GHANGES 10 DEFIGERG AND DIFECTORS W 11 o
e PG [ Delete TILE ] Crange [ Addition
NAME WEBB, JACK NANE
STREET ADDRESS | 787 E. PRIMA VISTA BLVD STREET ADDRESS
CITY-51-21P PT STLUCIE, FL ClTy-51-2 i
TLE 7 Delele TALE [ Change {1 Addition
NAME NAME
STREET HIDRESS STREET ADBRESS Ueaﬂgﬂﬂsqagg
- §T-2¢ . Gify-Si-2¢ A RS-0 153-001 150, 08
it T Detete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cmy-st.zp GAIY-57-2p N S
e 7 oetele e IChange T Additian
NAKE NAME
STREET ADDAESS STREET ADDRESS
CITY- 51- H_P Ly-5T-4p
L [T Detete TITEE i Ghange [ Additien
MAME NAME
STAEET ADDRESS STREET ADDRESS
Tiy-51-4F CITy-81-2P . R
TLE [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF N CITY-S1-ZP g

12. Fhereby certily thal the information supplied with 1his filng does net qualify for the exemption stated in Section 119.07(3)(i). Flonida Statutes. | further certify that the irformation
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal affect as it made under oath, that | am an officet or dirscior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Bloek 11 if

changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE:

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

smfA

— C%IQ?JOLL .

Daytirma Phona #

L4



