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. From:  818-836-1942 To. DR PAT Date: 7/20/2005 Time: 3:41:22 PM Page 2 of 5

TRANSMITTAL LETTER
TO: Registration Section
Division of Corperations

SUBJECT: P 8 CHIROPRACTIC PC d/b/a WESLEY CHIRORRACTIC & AC‘UE‘UNCTURE
(Name of corporation - must include suffix) i

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiftcate of Existence”, and check are submitied to regisier the 2bove referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

PATRICIA S. WESLEY

(Name of Person)

P 3 CHIROPRACTIC d/b/a WESLEY CHIROPRACTIC & AC_‘UE’UNCTURE

(Firm/Company)
1014 FLORIDA AVENUE /
(Address)
ROCKLEDGE, FL 32955 o =
(City/State and Zip code) LIT e
For further information concerning this matter, please call: : ;l_ Ry
£ s
PATRICIA S. WESLEY at 321-631-2225 CELL 321-531-9047%) s
{Name of Person) (Area Code & Daytime Telephonefi'ﬁumi}gr)
3
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Talizhassee, FL 32399 Tallahassee, F1. 32314

Enclosed i5 2 check for the following amount:

W $70.00 Filing Fee W $78.75 Filing Fee & W $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certified Copy } Certificate of Status &
Certified Copy

STF FL32376F 1 \)7



Do lasr i 121R312981

DR RaY KELLY

Fax Cover Sheet

Wesley Chiropractic & Acupuncture
Patricia S. Wesley, D.C., F.A.S.A.
1014 Florida Ave,

Rockiedge, Fl. 32955
321- 631-BACK (2225) Fax 321-631-2981

rﬁiend t0: ) From: Patricia 8. Wesley D.C., F.A.S.A.
Attention: Date:

» slislos

Fax‘numbcr: 950 -410- 1D

Busipness number:

Hame number:
b

4 —

io1al pages, including cover: 4

[ COMMENTS:

e e |

The igformation contained in this facsimile is Confidential and Protected by the PHYSICIAN/PATIENT
PRIVILEGE. This information is intended only for usc of the individual or eatity identified above. If reader
of this message is not the intended recipient, you are hereby notified thar any dissention or distribution of
this communication is prohibited. The PHYSICIAN/PATIENT PRIVILEGE, is not waived by the party
sending the srcompagying document.

1F YU HAYE RECEIVED TRIS COMMUNICATICN IN ERROR, PLEASE NOTIFY US
A gD A TV AY AT T NG THE PHONE NUMBER INDICATED IN THE REPORY



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 5, 2005

PATRICIA S. WESLEY

P S CHIROPRACTIC
1014 FLORIDA AVENUE
ROCKLEDGE, FL 32955

SUBJECT: P S CHIROPRACTIC PC
Ref. Number: W05000037147

We have received your document for P S CHIROPRACTIC PC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 105A00050571

Thvicion of Cornorations - PO BOX 8327 “Tallahassee. Florida 32314




From: 818-838-1842 To: DR PAT Date: 7/20/2005 Time: 3:41.22 PM Page3of 5

-

APPLICATION BY FOREIGN CORPORATIGN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. P S CHIROPRACTIC PC d/b/a WESLEY CHIROPRACTIC & ACQUPUNCTURE
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” “Inc.,” “Co.,” “Corp,” “Inc,”
“Co,” or “Corp.™)

{If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2, MISSQURI 3. 43-1398762
{State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
4, 04/21/10986 5. PERPETUAL
(Date of incorporation) (Duration: Yesr corp. will cease to exist or “perpetual™)

6, JuLy 11, 20605 L
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.3,, fo determine penalty Liahility)

7. 1014 FLORIDA AVENUE ROCKLEDGE FL 32855 i

(Principal office address) -1

S,
1014 FLORIDA AVENUE ROCKLEDGE, FL 32955 I )
(Current mailing address) ;A;—.{ - M

s, CHIROPRACTIC & ACHUPUNCTURE OFFICE o

(Purpose(s) of chrporation authorized in home state or couniry to be carried out in state of thda) S

L B o

9. Name and street address of Florida registered agent: {P.O. Box NOT aceeptable) i3 _.;
Neme: PATRICIA S. WESLEY =

Office Address: 1818 OAK DRIVE SOUTH

ROCKLEDGE ,Florida 32855
(City) (Zip code)

10. Registered agent’s acceptance:

Hinving been numed as registered agert and o accept sesvice of process for the above stated corporation ot the place designated ir
this application, I Rereby accept the appointment as registered agert and agree to act in this capacity. [ further agree to congply
mmemmomqfﬂmmwmmmmpamdwngkttpaﬁmmaqfwm avud I am familiar with and accept

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delihcry of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records i the jurisdiction under the law of

which it is incorporated.

12. Names and business addresses of officers and/or directors:

STFFL32376F 2




From:  816-836-12942 To: DR PAT Date: 7/29/2005 Time: 3:41:22 PM Page 4 of 5
L4 -
A. DIRECTORS o

Chairman: PATRICIA S5. WESLEY

Address: 1818 QAK DRIVE SOUTH

ROCKLEDGE, FL 329855

| "
Vice Cheirmen: MIKE ’!WE SLEY

Address; 1818 OAK DRIVE SCUTH

ROCKLEDGE, FL 32955

Director.

Address:

Director:

Address:

X
~

B. OFFICERS TLEY

President: PATRICIA S. WESLEY K
i ll".ﬂg w ..
Address: 1818 OAK DRIVE SOUTH Sl
- T _C .,
ROCKLEDGE, FL 32955 I
L. o
Vice President: MIKE"PIESLEY ~

Address: 1818 OARK DRIVE SCUTH

ROCKLEDGE, FL 328955

Secretary: V. A. JULIAN, JR.

Address: 1808 HARVARD INDEPENDENCE, MO 64052

Treasurer; PATRICIA S. WESLEY

Address: 1818 CAK DRIVE SOUTH ROCKLEDGE, FL 32955

( Signatur& oI Director or Officer Tisted in num-% 12 of the application)

14, PATRICIA S. WESLEY, PRESIDENT
(Typed or printed name and capacity of person signing application)

STF FL32376F 3



From:

816-836-1842 To: DR PAT Date: 7/28/2C05 Time: 3.46:52 PM

Page 2 of 2

TR
Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

e

PaRds -y
= r

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify tha the retdrds

in my oflice and in my care and custody reveal that

P. 8. CHIROPRACTIC, P.C.
P00288157

was created under the laws of this State on the 21st day of April, 1986, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 28th day of July,
2005

Secretary of State

| Certification Number: 7902223-1  Reference:
i Verify this cerlificale orline at htt




