-

FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 604464 03-17-2008 90001 011 ***150.00
1. Entity Name
WEBB CHIROPRACTIC CLINIC, P.A.
Principal Place of Business Mailing Address 4 0 D q b 1 q U
787 E. PRIMA VISTA BLVD. 787 E. PRIMA VISTA BLVD.
PORT ST. LUCIE, FL 34952-2274 PORT ST. LUCIE, FL 34952-2274 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
59-1483162 Not Applicable
i Zi -
Zip Gountry P Country 5. Cerficate of Status Desies  []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
WEBB, JACK
787 E. PRIMA VISTA BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)
PORT ST. LUCIE, FL 34952-2274
“.. City FL ] Zip Cods
8. The above named entity submits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registare_d__agem.
SIGNATURE ,
Signature, typed bf prnted name of egistaredt agent and titte f appiicatla (NOTE: Regisierad Agent signature required whan rainktating) DATE
" FILE NOW!! FEE IS $150.00 9, Election Campaign anancing ssoo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ peleta TINLE [ Change (] Addition
NAME WEBB, JACK NAME
STREET ADDRESS | 787 E. PRIMA VISTA BLVD STREET ADDRESS
CITY-5T-ZIP PT ST LUCIE, FL CITY-ST-2IP
TMLE O Celete TmE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-5¥-2P CIry-ST- 21
TILE (3 Delets TIE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - -
CITY-§7-ZIP CITY-5T-2IP
TITLE O Delete TME [ Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIry-51-2Ip
TIMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CiTY-8T-2P
TITLE O Delete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if mage under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witfi 8y addrass, with all other like empowared.
A
SIGNATURE: l/

YD OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR [ Daytima Phone #




