FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 604464 04-12-2007 90044 026 ***150.00

1. Entity Name

WEBB CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Mailing Address q “ “ D guuv

787 E. PRIMA VISTA BLVD. 787 E. PRIMA VISTA BLVD.

PORT ST. LUCIE, FL 34952-2274 PORT ST. LUCIE, FL 34952-2274

s T o [ VeSS AWV AR CR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03222007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1483162 Not Applicable

Zp Country Zp Country 5. Cerlilicate of Status Desired ] filﬁl Additonal

6. Namae and Addross of Current Registered Agent 7. Nama and Address of Now Registered Agent

Name
WEBB, JACK
787 E. PRIMA VISTA BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952-2274

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. t am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad or printed name of registered agant and titla il applicabia {NOTE: Ragistered Agent signature required whon rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5'00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedta Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TMLE [ Change [ Addition
NAME WEBB, JACK RAME
STREET ADDRESS | 787 E. PRIMA VISTA BLVD STREET ADDRESS
CY-ST-2IP PT ST LUCIE, FL CITY-57-2IP
TALE O pelete TIME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP LITY-ST-7IP
TILE [ Delete TITLE O change  [J Additien
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F LTy-S1- 21
TITLE O Delete TINLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -87-2p CITY-S1-2P
TInE I Detete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-51-0P ETY-S1-2P
TITLE (7 Detete TIME [0 Change ) Addition
NAME HAME
STREET ADCRESS STREET ADORESS
CAY-ST-2P iy -ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an 1his report or supplemental report is true and acecurate and that my signature shall have tha same lagal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver of trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered,

SIGNATURE:

TED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytrna Phone #

SIGRATURE MD/TP

U



