FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION W
ANNUAL REPORT

1998

DOCUMENT # M65140

4. Corporalion Name

WELLS ROAD CHIROPRACTIC CENTER, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF COCRPORATIONS

(9)

Principa?! Place o! Businoss

Mmlmg Addross

FILED
Feb 12 1998 8:00am
Secretary of State

AR

1677 WELLS ROAD 1677 WELLS ROAD
SUITE 122 SuUITE 122
ORANGE PARK FL 32073 ORANGE PARK FL 3207) DG NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
e 01/19/1988 ‘
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 o | 59-2873993 ___itNot Applicable
Suite, Apt. 4, elc _ Suito, Apt #, etc. " ) $8.75 Adaltional
a 27] 5. Certificate of Status Desired ] Feo Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Bs
2 L 28 - Trust Fund Contribution Added to Feses
Zp _ Country L | Country 8, This corporation owes or has pald the current year Intanglble
24 2?_]_' . e 2§Jk . au] Personal Property Tax due June 30. Yos  [IMNo
9. Nama and Address of Current Reglstered Agent 10, Name and Addresa of New Reglsierod Agent
KELLY, REBECCA LYNN 81 Namo
1677 WELLS RD. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
SYE 122
ORANGE PARK FL 32073 83 ‘
84| Ciy FL ssl Zip Code

11. Pursuant to tho provisions ol Sections 607.0602 and 607.1508, T lorida Statules, tha above-named corporation submits this statement for the purpose of changing Its registerad
office of registered agonl, or bath, ini the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabons of, Section G607.0505, Florida Statutes.

SIGNATURE _ .. . .. . . . .
Signatute, typed pr peter dara ol pegetenst agent abet it i appde e {NOTE Rogistered Agant signature reguired when reinslating) DATE
12, OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D T T O onere T e [T Change | L] Addion
RAME KELLY, REBECCA LYNN 1.2 NAME
simeeraooness | 1877 WELLS RD,, #1422 13 STREE] ADDRESS
CITY-51-2IP ORANGE PARK F_l. o 14 CITY-§T-2P
TiILE 1] o J oewere Z1TITLE [Jchange [T Aduition
HAME ALLEN, IRIS CYNTHIA 2.2 HAME
sweeraooress | 1677 WELLS RD., #122 23 STREET ADDRESS
CITY-S1-2P ORANGE PARKFL o 2 4CITY-5T-2P :
TIFLE - [ peLete 31TIE TJ Change | ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2 3.4, CITY-5T-2ip ‘
THLE T T T T O ok 4117LE [ changs | L[] Addition
NAME 4.2 NAME :
STREEY ADDRESS 43 STREET ADDRESS
Cmy-Si-21P 44 CITY-S1-21P :
T e “TOrkete 51 TLE [ thange : L7 Addition
HAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST- 2IP e 54 CITY-ST-2IP ‘
TILE T pecere 61 TITLE L Tchange ; L] Agdition
NAME 62 NAME ’
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2IP 64 CITY-ST- 7P

Indicated on t

Btock 12 or Block

SIGNATUR

44. | hereby comlz thal the information suppliod with s {iing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual repont or supplemcental annadl report = frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the corparation or the rocoiver o lruslec erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

i changed, or on ah allachment with an addreoss. '

il )~ CResccen L Keusn >R Got-Mduwig

CROE034 (10/97)




