FILE NOW: FILING FE

1997

(5)

PQGYMENT # J45773

WEST CHIROPRACTIC CENTER, INC.

Principal Place of Business M.{mng Adidiess

14. 1 do harahy cerlify that \he information suppfied with this filn:

SIGNATURE Signature, typed o printed ! I Vit We i aupd e atd

12. T TOFICERS AN BIRECTORS

2 BT Lo ey MR e
NAME WEST, STEPHNE D.

sreeaporess | 6509 N, NINTH AVE.

crv-sr-ze | PENSACOAFL
THILE 1} T witiv
NAME WEST, STEPHNE D.

streevaponess | 6509 N. NINTH AVE. .

CIFY- 51-2P PENSACOLAFL o
TITLE Vi) Clont
MAME HANKS, CHARLENE R

streeranoness | 6509 N. 6TH AVE.

CITY- ST- 2P PENSACOLA FL
TILE [1otieic
NAME

STREEY ADDRESS

eIrY-S1-2p ~

THLE Tloarn
NAME

STREET ADDRESS

CiTY-S1- 2P

TLE ST T RO
NAME

STREET ADDRESS

Ty - ST 24P

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTME NT OF STATE

PROFIT G
CORPORATION ’f;g-, Sandra B. Mortham
ANNUAL REPORT

Socrelary of Stale
DIVISION OF CORPOBATIONS

Country

81

82

83500 NO 9 AVE 6509 N, NINTH AVE,
PENSACOLA FL 32504 PENSACOLA FL 32504-7323
us us
2. Prncipal Place of Busincss r?a'.' Mailng Address
21] 26] o
Suite, Apl. #, etc. L Suite, Apt. t etc
E 27] o
Cily & State - Cily & Stalo
23 o 28]
Zip ) Courdry L )
24] les] ] o]
- $. Name end Address of Current Reglstered Agent
WELLS, V. KETH
3 WEST GARDEN STREET
SUITE 504
PENSACOLA FL 32501

84

11, Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, T lorida Stalules, the above named corporation submits this slalement Tor the purposc of changing ils 1og
office or registered agant, or both, in the Slalc of Fionidi, Such change was auti-onized ty the corparalion’s board of dractors, | hereby aceept the appointment as registered
agenl. | am famiiiar with, and accept Lhe obligations of, Soction 607 0405, Forida Stalules.

INOTE Fog) 2 red Agest sigratiang resquireed whee s ‘e

L
e
17 NamMt

13 STREAGDRLSS
TAGHT-81

211
? 2 NAME

2 ISTREE T ADDIRESS
iy

24081
RN
3 2 NAME

33 STRIEY ANDRESS

saLny-8l
AT
4 7N

4 ISIRIET AIDRT 55
4GRSt

S1TIRLT
57 NAME

5ISIREL ALDATSS
Ri

ERLUIARSS
b1
£ 3 NAME

GISIROET ADDRESS
o A BADIYST AR -
ehyy cer | 1 goes nob qualily for the exemplon stated in Socbon 119.07(3)(0), Flonida Statutes | Hurther gorlify thal the
Information indicated on this annual report or supplemontat annual reporl is true and accurate and that my signalure shall have he same legal effect as it made under oath; that
am an officet or dwector of the corporation or the recever o fruslee empowerod o exccute This reporl as reguired by Chapter 807, Florida Statutes; and Lhat my nare

: sppears in Block 12 or Block g4 if Chwmchmcnl with an address
" T AR RS N h= Pt Ay a e SR ;:F A

83|

FILED

Secretary of State

OGN

‘8. Date Incorporaled or Qualilied {?L’E&i’c'&l‘[’asf Reporl
12/08/1986 04/24/1996

o _ |Apptied For

4. 111 Numbcer
... 59:2751458 .

5. Cerlificale of Status Desired

v $8.75 Additonal |

Fes Required

$5.00 May Be
d. o AddedloFees
B. This corporation has liabitily for intangible tax under s, 109,032,
Florida Statules Yos [ ] Mo

0. Name and Address of New Registered Agend

B. Eléélioﬁ Camp:a-w-é?luFinancing
... Trust Fund Gonlribulion

Namg

Strect Address (.0 Hox Rumiber is Not Acceptabla)

City F ]s‘s“ "Zip Code

jistcrod

al Conan
_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
[T cuange ¥ addition

e

S I [

 Deoemge T Additien

LG

T Addition |

| Change

7P

CTcnage T Addition

T T Crenge L Additon

op

A T 4= i) trair o,

Apr 28 1997 8:00am.

e

CR2E034 (9/96)



