. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 16, 2005 08:00 AM

DOGUMENT # 604464 Secretary of State
1. Entity Name _— = —
WERBB CHIROPRACTIC CLINIC, P.A. . ;
Principal Place of Business - -—. Mailing Address . )
787 E. PRIMA VISTA BLVD._ 787 E. PRIMA VISTA BLVD,
PORT ST, LUCIE, FL 34952-2274 - PORTST. LUCIE, FL 34952-2274 L )
s ||| {110 INRENFERRRERIA

Suite, Apt. ¥, elc. ) Buite, Apt #. alc. N 02102005 Chg-P CR2E034 (10/03)

City & Stale _ i City & Stale 4. FEl Number Apptied For

. ' 59-1483162 Mot Applicable
i Country - ap Country 5, Certficate of Status Desired [ gese.;gq :;?:;ﬂ""a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
T S Name
WEBB, JACK
787 E. PRIMA VISTA BLVD. Steef Address (F O Box Mumier is Mot Acceptable)
PORT ST. LUCIE, FL 34952-2274
City FL ‘ Zip Code

8. Thu above named ontity submits this statement for the purpose of changing its registercd office or registerad agont, or both, in the State of Florida, 1 am familiar with, and accet
the obligations of registered agent.

SIGNATURE —_— S— S — - -
fignature, typed of printad name of registerad agert 2nd tile if apphcable {NOTE Regligered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE [S $150.00 8. Electon Campaign Financing -~ §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10, - OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Cloee: -~ [ ™ . O Change ) Addition
' L0000 ZE4534
NAME WEBB, JACK . B . WAME -5 8007 157, 8
STREET ADDRESS | 787 E. PRIMA VISTA BLVD SYREET ADCRESS 03/ IB? T Lol
GITY-ST-2P PT ST LUCIE, FL. - - GITY-ST. 2P
TiTLE T - [ betete kg [ Change ] Additien
NAME BAME
STREET ADDRESS SIREET ADDRESS
GiTY-5T-2iP GAY-ST-2IP
ME o Coeile B wme - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-§7-21P ity -ST-21P
TIE T I:_fDefeie_TH e [ Change [ Addition
NAVE MAME
STREET ADDRESS STRELT ADDRESS
CIFY-5T-2IP CITY-ST-2F
me T Dok N [ Crange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -gr-2p CITY- §T- 2P
Tne ) T Delete i [ Change ] Addilian
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIty.51-2ip

12, | hereby certify that the information supplied with this fing doss not quaty for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | furlher certy that the infarmation
incicated on this reportor supplemental raport is true and acourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustss empowered to execute this report as raquired by Chapter 507, Florida Statutes; and that my naine appears in Block 10 or Block 11 if

changed, ar on an atlachmentith an address, with all olher like empowared.
s TREII T

SIGNATURE: / ___ -
AND TYPED QR PRINTED NAME DF SIGRING CFFICER OR DIREGTGR Date Daytire Phene ¢

7




