FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # J45773 (5)

1. Corporation Neme

WEST CHIROPRACTIC CENTER, INC.

RS RN

Principal Place of Business Mailing Address
6509 NO 9 AVE 6509 N. MINTH AVE,
PENSACOLA FL 32504 PENSACOLA FL 32504
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1986
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
’-2—1| m 59‘2751458 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ste. i
A ! P 5. Certificate of Status Desired O NJE Addtionel
22 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgpt year Intangible
m —"’—E—I ;‘ m Parsonal Property Tax due June 30. yYos [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agant
WELLS, V. KEITH 81| Name
3 WEST GARDEN STREET 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
SUITE 504
PENSACOLA FL 32501 a3
84| City FL 85| Zip Code

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florda Sfalutes, the above-named corporation submits this stalement for the purpose of changing its fegistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. I hereby accept the appointment as registered
agent. I am familiar wilh, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalure, lypad ot prinled nanwe of regsslored agenl and tite if appl eable {NOTE: Registerad Agant signature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T DELETE TUTLE [J Change L Addition
NAME WEST, STEPHNE D. 1.2 NAME
steeer aooness | 6508 N. NINTH AVE. 1.3 STREET ADDRESS
CITY-51-2P PENSACOLA FL 1.4 CITY -5T-2IP
TLE D | ET LATILE [ Change [T Addition
HAME WEST, STEPHNE D. 22 NAME :
seeraporess | 6509 N. NINTH AVE. 2.3 STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 2.4 CITY-§F-2P
TITE VU [ DELETE 31TME “ Ll change [T aadition
NAME HANKS, CHARLENE R 3.2 NAME
streer aooness | 6509 N. 9TH AVE, 3.3 STAEET ADDRESS
CITY- $T- 2P PENSACOLA FL 34.CITY-5T-2IP
TITLE ] DELETE 41TITLE [ change 3 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 ClY-§1-21P
TLE [ oeLeTE 5.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-2iP 54 CTY-S1- 2P
TILE [T DELETE 61 TNLE [ change L1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ty -51-2P 6.4 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in
Bock 12 or Block 13 il changed, or on an attachmenl with an address.

e 2 e kR RS & e //A‘ﬂ._' /V/_ [ SN I S Ol/n.—[-xn ey a4 e . o s

CORPORATION FLORIDA OEPARTHENT OF STAT: Mar 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



