: | FILED

May 28, 2002 8:00 am

2002 UNIFORHM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # J45773 05-28-2002 91744 004 ***150.00
1. Entity Nama
WES‘T CHIROPRACTIC CENTER, INC.
Principal Place of Business Mailing Address
€509 NO @ AVE 6509 N, NINTH AVE.
PENSACOLA FL 22504 PENSACOLA FL 32504
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
Ciry & State - City & Slate === ] & FEINumDer . o j Applied For |-
) 59-2751458 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ fg;’fq Aditional
6. Narna and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
e S .. - 1..- B e e e
% —. Bl i BT e S
WELI.S,_ _V- KETTH Street Address (P.0. Box Number is Not Acceptabla)
3 WEST'GARDEN STREET
SUITE 5M
PENSACOLA FL 32501 City FL | ZpCose

8. The above named entlty submits this statemert for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

o

Sonatme, Lyped or printed name of reg/tered agent and tite | applicable. (NOTE: Regisiered Agert signatura ragquired when reinslating) DATE
9. This corporaticn is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ) !
Tax filing requirement and elacls to da so. After May 1, 2002 Foo wil bo $550.00 o o G gy $5.00 wey Bo
(See criteria on back) O Make Check Payable to Depariment of State ' o
11. OFFICERS AND DIRECTORS 12. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST O Delete me Clchange [ Addition | S
MAE WEST, STEPHNE D. HAME 8
smeer aooRess (6509 N. NINTH AVE. STREET ADDRESS g
crv-s1-27 - |PENSACOLA FL CITY-§T-2IP g
HINE D 0O velete e Ol change [ Additien | O
NAME WEST, STEPHNE D. HAME
STREET ADDRESS |8509 N. NINTH AVE. STREET AUGHESS
- or-st-p - IPENSACOLA FL- onv-sr-zp |
me VD [ Delete TILE O Change [ Addition
NAME HANKS, CHARLENE R NAME
~ STREET ADDRESS | 5505 N GTH-AVE: e Sosam ez sTRerTaDRRESS e - = o e o o
cmv-s1-20 - IPENSACOLA FL GIFY-ST-21p
TIME 3 betete TITLE [ Crange [ Addition
WAME HAME
$TREET ADDRESS STREET ADORESS
CIiTY-§7-2P " CITY.ST-21P
it [ petere TmEe (3 thange {7 Aedition
BAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ciresT-21P
TITLE [ petate TNE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_Cry-s1-ap Lny-S1-2P

13. | heraby centity that the information supplied with his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatuies.  further certify that the informaticn
indicated on this report of supplemantal report i$ true and accurale and that my signature shall have the same lagal effect as if mada under oath: that | am an ofiicer or director
- of the ccrperation of tha receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowared. fsv

SIGNATURE: b il ) o #igbz _ 4r¢om,

Y

T2
[

it "
"y " (]




