2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR} FILED

DOCUMENT # J68s568 Apr 29,2005 08:00 AM
t Ently Name Secretary of State
WEISS FAMILY CHIROPRACTIC CENTER OF LAKE
WORTH, INC.
Principal Place of Business o - Mailing Address
4343 10TH AVE N 4343 10TH AVE N
LAKE WORTH FL 33461 LAKE WORTH FL 33451
G USROCRRRRAAD BRI
Suite, Apt. #, etc., . Suite, Apt. ¥, etc. T 15t MOCRE CR2E034 (10/04)
City & State o S City & State ) 4. FEl Number * Applied For
- 59-2841625 Rothpplete
Zip Country Zp Country 5. Certificate of Stalus Desied [ gi-giﬁ;;g“"“a'
6. Name and Addrass of Current Ragistared Agent ] 7. Name and Address of New Rogistered Agant
T o - Name
XVSE!'? ?b?EAPI?\If-EE LS‘RTH . Straet Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City ) FL | ZpCoe

2. Tha above named enlity submits this statement for the purpese of changing its ragistered office of registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE e L — —
Sgnature, typed & prinlad reme of registated agent end lits I apptcabla [NOTE Rogisterod Agot? signafure tequred whan reinstating} - DATE
FILE NOW!!! FEE lS $1 50'00 .. . 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fet? Will Ba $550.00 . TrustFund Centribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, _ GFFICERS AND DIRECTORS IS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D " Delele it [ Change  [] Additian
MAME WEISS, BRADLEY G HANE LOnoNoaa 20T
SIREET ADORESS (4343 10TH AVE N _ STREET ADDRESS 04/ 25/05-B0042-001 150,00
CITy-ST-2IP LAKE WORTH FL ¢y -51- 7P
TiLe D 3 Delete i Ol change [ Adeillon
HAME WEISS, CETTY M NAME
STREETADDRESS | 4343 10TH AVE N STREET 4DDARESS
CIry- 5T-2p LAKE WORTH FL . CITY-S1-71P
rrie 3 Detete L ClcChange [ Addition
NAME ‘! NAME
STBEET ADDRESS * SIREET ADDRESS
CiY-ST-2IP ' City §T. 79
e [ Detats” ) O [JChange 7] Addition
[ITAy HAE
STRELT ADDRESS STREET ABORFSS
CITY-ST-2IP CITY-ST- 7P
e o ' o 7 Delste WLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
GITY-ST- 2P - - - Ity -ST-ZIP
ML [ Delete LT [ Change ] Addition
RAME NAME
STRELT ADDRESS SIRELT ADGRESS
Gy 51-2P > City.s1-2F

afption stated in Section 1 179.0‘?(3)(35. Florida Statutes. | further certify that the information
shalt have the same legal effect as if made under cath, that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

12. | hareby certify that the information supplied wit
indicated an this report or supplamen Is frue and accurate and that my sigi
of the corporation or the recslv Ustee empowered to execute this report 2s require
changed, or ort an attachm ith an address, with alkgther like empowared

SIGNATURE:

SIGNATYRE AND TYPED OR PAINTED NMAME OF SIGNING OFFICER OR DIRECTGR ’ Date Davtme Phone ¥




