i PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY

Ry * T
LSS

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

118 $225.00

Sandra B Martharn

Secratary o State

DOCUMENT #

1. Corporatiorn Name

M97430

Principal Place of Business

C/O PETER WAKEMAN
1050 W GRANADA BLVD. SUITE 3
ORMOND BEACH FL 32174

WAKEMAN CHIROPRACTIC HEALTH CARE CENTER, INC.

Ma.wl.r;g Address

C/O PETER WAKEMAN
1050 W GRANADA BLVD. SUITE 3
ORMOND BEACH FL 32174

(6)

OB

3a. Date of Last Repon

03/03/1995

3. Date Incorporated or Quanhed

08/26/1988

2. Principat Place of Busness - ”?'_a. Maihng Address T AT Number Appled For
2 el 59-2908788 Not Appicatio |
Suite. Apt. #, elc. - Suite, Apt. #, etc 6. Certficate of Stalus Desired O $8'75 Add.itional
[2_2] 27] Fee Required
City & State Gy & State 6. Electon Garnpagn Financing $5_00 May Be
;3—| ﬂ Trust Fund Contribwtion Added 1o Fees
2p | Country L4 ~ Country 8. Tnis corporaton has liabilly je intangble tax under s 199.032.
2 25| 29| 30| Florda Statutes (Wes [INo
9. Name and Address of Current Registered Agent e ‘ 10, Name and Address of New Registered Agent
81| Name
WAKEMAN, PETER 82| Stieel Address (P.0. Box Nirmber is Not Acceplatic;
234 § HALIFAX DR | 150 High Ridge Rd
ORMOND BEACH FL 32176 83
84| Cry . 85| ZJip Code
______ Holly Hill FL | |35117

or registered agent, or both, in the State of Florida. Sun changs

1. Pursuant 10 the provisions of Sections 607.0507 and 607 1508 Flor

farihar with and accept the: obligations of, Section 607.0605, Fiorida Stalates

& Slat tes, the abovs nanmed corparation Subnits Tis Stawement for e nurpose of changing its registered office.
s authonzed ty he corporation’s board of direstors | hereby accept the apporitment as registered agent. | am

SIGNATURE _ _ _ . [ i o . . B . R R
St L d Goprabet nan e gt d e s ':,,‘, ol al “v__ _ e 7’-!- A T o e e v Tty ) Dale | 3
12, OF FISERS AND DIFIEGTORS 13. ADDITIONS/CtIANGE S TO OFFICERS AND DIREGTORS IN 12 @
T P I DT - [ e ' [ﬁ Change  [] Addinon 1 :R—]J
NAME WAKEMAN, PETER J. DR. 12 NamE 3
STREET ADDIRESS 234 S HALIFAX DR LR abess - 50 High Ri dge Rd &
CTY-S1- 7P ORMOND BEACH FL. ] 14CIY 512 Holly Hill, FI. 32117 &
TILE ] DEIETE 2 170LE [7) Change [ Adotion | ©
NAME 27 NAME
$TREET ADDRESS 23 STHEET ADDRESS
CITY-51-2P 5 ) ] 24C1T7-50- 4P
TIME [ DECETE 31 NLE [ Change ] Acdinon
NAME 32 NAME
STHEET ADDRESS 33 STREET ADORESS
CITY-$T-2IF e ) 34C0Y-SI-2F
TINE [ DELETE 4 1TINE [J Changs [T Additon
NAME 47 NAME
STREET ARDRESS 4 3STHEET ADDAESS
CITY-51-71F 5 440IY-ST- 2%
HILE [ DELETE 51 TTLE [ Change [ Additicn
NAME 52 NaME
STREET ADDRESS 5 3STREHT ADDRESS
arvestar ] 540V 81-2F
THLE [] DELFIE 6 1TITLE [ Charge [T Addition
NAME £2 NAME
STRLET ADDRESS €3 STRIET ANDRESS
CITY-S1-2iF 64 CIFY-SI-2IP

appears in Biock 12 or Bloc

SIGNATURE:)

SIG|

14. | do hereby certify that the infarmation supplied vath tis fil rg i volurlanly furnished and does not qualfy [or he exempton stated in Secton 119 Q7(30k), Florida Statutes, | further
certify that the information indicated on this annua! repost or supplemental annual report is true and a
oath; that | am an officer or director afine Cororation ar the recaiver or rusten

if chngadglr on andattachment with an address

el TR L i -
TURE'AND TYPED OR PRINTED NAME OF SIGNINﬁFFICEH QR DIRECTOR

rate and that iy signature =hall have the sarme lega’ effect as it made under
607, Florida Statutas, and thal my name

empawared to execute this reyort as reguned Ly Gnapler

X537 964 fy3-o00)

[ha 2w Prone &




