FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REFPORT Sacretary of Stale
1996 ;'ch:.P“.&_ﬁ‘-:f', DIVISION OF CORPORATIONS

DOCUMENT # (60529 (6) ]

1. Corporation Name

WELLINGTON CHIROPRACTIC CENTER, INC.

G

Principal Place of Business 7 Mailing Address
% JOHN A. D'AMICO % JOHN A. D'AMIGO
11524 FOREST HILL BLVD.. #13 11924 FOREST HILL BLVD.. #13
WEST PALM BEAGH FL 31414 WEST PALM BEACH FL 33414 3. Date Incorporated or Quatifed 3a. Date of Last Repornt
of, Toun A . [ AMco 09/21/1983 06/27/1995
2. Prncpal Place of Business °* _ga. Mailing Acldiress 4. FEI Number Applied For
21] | 27791 Fol€sT Hrc b vl b 28] Yo Joddn A BAMICO 58-2366308 Not Applcatile
Buite, Apt. #, Btc | Sute Aploa, el 5. Cortfcate of Status Desred $8.75 Additional
G st paust Bered fL__ | 12797 FoeesT muebapPg | & T T B 7 Feoaqured
Ciy & State Gy & Statg €. Flastion Carnpaign Finanaing $5.00 May Be
m N 28| WEST fac v BEAL FL Trust Fund Gontribution [ Added to Feas
2ip Country Zp | Country 8, This corporation has liabilty for ntangible tax under s 189.032,
;] 3%"{'1 o ?,r:l Uus A’ . ?91 S ;‘-ff{ Y 30] “ S_f-? . | Flonda Statutes [ ves BNO
9. Name and Address of Current Registered Agent o - """ {0. Name and Address of New Reglstered Agent
81] Namne D‘ Y Ty ﬂ'
Lo, [ .
D'AMICO, JOHN A 83| Gt Address PO, Box Rumber is Mot AcCeplable]
11524 FOREST HILL BLVD., #13 L
83
WEST PALM BEACH FL 33414 (2781 FolesT ML BLvo # 8
84| City o 85| Zip Code
West Pied Be AcH FL l

B39

e abavé named corporabion $akerits this statement for the purpose of changng its registerad cffice
by fhe corporation’s board of degstars. | hereby accepl tha appointment as regstered agent. | am

11. Pursuan! to the provisans of Sactons 607 G502 and 6071508, Fonda Statute
or registered agent, or both, in the State of Flondd. Such ghangs was a inorze:
familiar with, and accept the obligations of, Sectiar 6070500, Horida Statutes

SIGNATURE | . . o . L _ U e -

Sigud! v T R R R S L TR I E O I T N AR T R AR F e g s g o e -:\ PATRENTTL 3 CiaTe G
12. .  OFRCERSANDDIRECTORS ] B ADDITICNS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12 | %3
Tine DP [ DELETE 11 DP B Change - (T Addiae | =
NavE D'AMICO, JOHN A ELE D'AMIC D, TOHN 4. %
steeranoness | 11924 FOREST HILL BLVD T30S | 12767 FoREST MLl BLVO BB o
CiTy S1- 2P W PALM BCH, FL 00000 14CTY-SI- 2P w. ¢t BEACH FL. 337y &
e ' [ DELETE PRI O] Crange [ Additan | ©
KAME 22 NAME
STREET ADORESS 23 STRELT ADRESS
CITv-51-2IF ) B } 24CITY-S1-JIF
TILE [} DELETE ERRAIT [ Cnange ] Additien
NAME 312 NAM
STREET ADORESS 33 SIREFT ADDRESS
Y -ST- 24P R _§sacniste L ]
TITLE ) DELETE RIS [ Change  [] Additior:
NAME 42 N
STREET ADDAESS 43 SIRET ADDRESS
CITY-§T-2F i o 4ACIY-5' 1
TITLE [ DELETE 5 1TIILF [] Cnarge  [] Acdion
NAME 52 NAME
STREET ANDRESS 53 SIRE | ADTRERS
CITY-ST-76 o 54C007-5T-2IP
TITLE [1 DELETE 6 1 TLE [ Change  [] Addilion
NAME B2 HAME
STREET ADDRESS 63 STREET ADRESS
CITY-57- 2P B4 CIHY-SI-2F

14, | do hereby cerlly that the inforration supphad with this fing is valuntanily farmished and does not qualfy for the exarnption statad in Sacton 119.07(3)(k}, Florida Statutes. | further
certify tnal the information indicates on this anual repon o supplemantal annual report is true and accarats and that my signature shall have the same legal effect as it made under
oath; that | am an officer or deector of the corparation o the receiver or tiustee empowered to execute this reporl a3 required by Chapter 607, Flonda Statutes; and that niy name
appears in Biock 12 or Blogk 13 if cpgngad, or on an attachment wilh an address

SIGNATURE: _ " N e oD Y CP/ Ge 4077793 IS

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SRy

et A N YA et es M. J




