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? PROFIT
CORPORATION
ANNUAL REPORT

1996 b
| DOCUMENT # J45773 (5)

1. Corporation Name

’ WEST CHIROPRACTIC CENTERHNG—~ ¥ ir-.

AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
OISO o Apr 24 1996 8:00 am
Secretary of State

' Pnnci%;al Place of Business Mailing Address
6509 NO 9 AVE 6509 N. NINTH AVE.
' PENSACOLA FL 32504 PENSACOLA FL 32504
I us us 3. Date Incorporated or Quatifed | 3a. Date of Last Reporl
12/08/1966 06/09/1995
| 2. Principal Place o' Business | 2a. Mailing Address 4, FE Number Applied For
.'ZTI 26] _ 59'2?51458 Nat Applicable
Suite, ApL. #, etc | Suite, Apt, #, eta. 5. Certificate of Status Desired [l $8.75 Additional
2_2—| 27 Fee Required
Crty & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] B Trust Fund Contribution Added to Fees
4y F_ Gountry | 2p Country 8. This corporation has liatyity for intangible tax under s 180,032,
24 25| 29 30) Florida Stalules Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
-
WELLS: V. KEITH 82§ Stroet Address {(P.0. Box Number is Not Acceptable)
3 WEST GARDEN STREET
4 SUNE 504 83
PENSACOLA FL 32501 o FL B[ e

#1. Pursuant to the provisions o' Sections 607.0505 and 607.1508, Florida Statutes, the above-named oorboration submits this staternent for the purposs of changing its registered office
or registered agant. or both, in the State: of Florida. Such change was authorized by the corporation's board of directors. | hereby acecept the appointrent as registered agent. | am
famihar with, and accept the obligations of, Section 607,050, Flordda Statutes.

SIGNATURE I e S
Stgrature. typed or printed name of regislsred agent aod trks 1 appd abie [NOTE: Ragisterad Agent sigratur: recpared: whan roi DATE

12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST [J DEXETE 1 1TITLE [ Ghange [T Addilion
RAME WEST, STEPHNE D. 12 NAME
simeeracoress | 6509 N. NINTH AVE. 13 STREET ADDRESS.

| cmv-st-ze PENSACOLA FL 14EIY-51-7p
TnE D [) DELETE 2.1 TIME [ Change  [[] Addition
RAME WEST, STEPHNE D. 22 NAME
sreeranoress | 6509 N. NINTH AVE. 73 STREET ADDRESS
ony-sT-7P PENSACOLA FL 245ITY-51-2
THLE VD DELETE 3 1TILE LD B4 Change [ Additon
HeME KRASNAI, CHARLENE R. 32 NAME tHHAnk S cCHaruiwe R
serrazoress | 6508 N. NINTH AVE. gm0 | g0 KD, At v g .

| orv-s1-2p PENSACOLA FL sosize | PRMsacola Fl mSasou
THLE [ DELE3E 41TLE [ Change [ Addition
HAME 42 NANE
STREFT ADDRESS 43 STREET ADDRESS

| GiTy-s1-zp ) 44 CITY-51- 2P i
TILE [F DELETE 5 1TIME s npe AddHtion
NAME 52 NAME SDDE’D 1 ?‘—"395‘: » 0

~-04/25/36--01019--031

STREE] ADDRESS 53 STHEET ADDRESS %200, (0
CITY -ST-21p _ 54 CITY-51-21p o
TILF [3 DECETE & 1TITLE [J Change  [) Addition
NAME 6.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-s1-21p 6.4 5Y-S1-2IP

CR2EQ34 (12/95)

A
14. 1 do hereby cerliy thal the in‘ormation supplied with this filng is voluntarily furnished and does not qualiy for the examption stated in Section 119.07(3)(k), Florida Statutes. | further G
certify that the information indicated on this annual repart or supplemental annual raport is true and acc.rate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or cirector of the corporation or the receiver or truslee empowered 1o execute this repont as required by tor 607, Fiorida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an altachment with an address. : ;' ’_/: /( ”[5
SIGNATURE: M@% o /L7 O¢(7—26 Po¥ L0
BIGVATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytire Prone &

> 6N




