FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ;.

CORPORATION

ANNLJA[ HE'POHT Secrelary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M97430 (6)

1. Corporaho Mone

WAKEMAN CHIROPRACTIC HEALTH CARE CENTER, INC.

Mailing Address . ”III“" ||| 'Im I'l" I|I|| |||l| II||||||' ||||| I’I" I||‘| Ilmllm |I|’

C/O PETER WAKEMAN C/O PETER WAKEMAN
1050 W GRANADA BLVD. SUITE 3 1050 W GRANADA BLVD. SUITE 3
ORMOND BEACH FL 32174 ORMOND BEACH FL 32124-5911
3. Date Ingorporated or Quatified 3a. Date of Last Reporl
o 08/26/1988 04/29/1996
2 Fencipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al |28 £9-2008788 Nol Applicable
Sule At w, el Suite, Apt. . alc. ’ iti
" ; ¢ - ' i 5. Certificate of Status Desired | $8.75 additionl
|22] 27| Fee Requirad
Gty g Sate | City & State 6. Election Campaign Financing $5.00 May Bs
s N 2| Trust Fund Contribution O Added to Fees
Ll _ Gruntry | e | Counlry 8. This corporation hag liabitity for intangible tax under s. 199.032,
20 o 20 30| Florida Statutes Yes [JNo
9 Name and Address of Current Reaglstered Agent 10. Name and Address of New Reglisterad Agent
WAKEMAN, PETER 81] Name
50 H'GH mw ROAD 82| Streel Address (P.0. Box Number is Not Acceptable)
HOLLY HILL FL 32117
83
84| City FL 85| Zip Code

{791, Pursuan o the provisions of Seclions 697,0507 and 6071508, Flarida Slalutes, 1he above-named corporation submils this statement for the purpose of changing ils registered
ofice or regrslered agent. or both, in the Stale of Flonoa. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
argent. | ar lamilize with, and accept the obligations of. Section 807 0505, Florida Statutes.

SIGNATURE ] e
Shynabae, biped o0t tend Fame of tegidered aganl ard itk Fapplicable (NOTE: Registered Agenl signalure required when reinglating ) DATE
2. "7 7T OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N P T oecee 1ATILE [ Crange L Aadition
Haks WAKEMAN, PETER J. DR. 1.2 NAME
sty aonris 1 50 HIGH RIDGE ROAD 13 STREET ADDRESS
CITY - ST- 210 HOL..Y H“.L FL 14 CITY-ST-2IP
T CToeEte Z1TIMLE I change L] addition
NARNF 27 NAME
STREED BUCHI 25 2.3 SIREET ADDRESS
Loy -1 o 2.40ITY-51-2F
HITT— e [T oecere JATME [T change 3 Additicn
Nk ' 3.2 NAME
SIRF ARLIESS 3.3 STREET ADDRESS
om0 34 GITY-51-2P
T [T DEceTe 43 TILE [T Change ] Addition
N 4.2 NAME
SIREHT AL : 43 STREET ADDRESS
Gy 51 44 CITY-ST- 2P
I A [T oELETE E1TITIE T Crenge ] Addition
AL 5.2 NAME
STRI D ADTHRESS 53 STREET ADDRESS
S-St A 54 CTY-ST-21P
oy T - {1 CELETE 61TMMLE I Change ] Addition
Haht 6.2 NAME
STREFT ATHREGS 63 STAEET ADDALSS
Lo stae - 64 CITY-§T-2p

"4, e hieby cotly that the mformation sappliad with this filing does not gualify for the exemption slated in Section 119,07(3)(i), Florida Stalutes. | further cerlify that the
mioristion indieated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an olficer of dieector af the corporation of 1he recesver or Truslee empowered (o execute this report as required by Chapter 807, Flarida Statutas; and that my name

appazrs in Block 12 ar Blocs J30f changed, or on an attachment with an address.
SIGNATURE: i ‘ 7 ‘Q-Ci‘j
F SIGNING OFFICER OR DIRECTOR T R y——

" o B. Morthan Apr 09 1997 8:00am

CR2E034 (9/96)



