SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
~ AMOUNT DUE ON OR BEFORE 09/30/8: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).
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1.fCorporation Name

AKEMAN CHIROPRACTIC HEALTH CARE CENTER, INC.

mF;rinéiBal Place of B_J:;inoss
C/O PETER WAKEMAN

1050 W GRANADA BLYD. SUITE 3
ORMOND BEACH FL 32174
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Mailing Agddress

CfO PETER WAKEMAN
1050 W GRANADA BLVD. SUIE 3
ORMOND BEACH FL 32174
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| 3. Date Incorporaled or Qualified

18

14.1 hereby cerlity thal the information supplied with this flllng doos not gualify for the exomplion stated in sacllon 114, 0?(3)(l)
indicated on this annual reporl or supplementa!l annual report is irue and accurale and thal my signature shall have the same legal sffect as it made under oath; that | am
an officer or director of tha corporahon ar tho receivar or trustoe empowerad to execute this report as required by Chapter 607,
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2. Principal Place of Business 2a. Malling Address S "4, FEI Number Applied For
] 26| 59-2008788 Not Applicable
'z,zl Sulte, Apl. #, el¢, 271 Suite, Apt 4, etc. 6. Cerlilicale of Status Desired LJ $8F;i:§j‘rz‘;n"l
City & Slate Cily & Stale 8. Etection Campa;gn Flnancung $5.00 May tie
?_:_i_l _ 28| ) ~ Trust Fund Cantribution [ -I __ Addedto Fees
7ip Gountry Zip ~ Country 8. This corporalion owes or has paid the current year Iinlangivle
31[ - zsi 29| ) ’30] ~ Personal Property Tax due June 30. Yes | No
L D Name and Address of Current Reglstered Agont __10. Name and Address of New R99|stamd ﬁ?"‘
'WAKEMAN, PETER 81] Name
S0-HIGHRIDGE-ROAD 82| Str dress (P.O. Box Nurmber is Not Accegtabl S
_HOB-HIH-FL3TYT 2| 198" OB e oD P, -
B3
B 84 Clty a/ W ﬁﬁ/ﬂ & ’f/é FL:IVBS‘ Zip Cnda
11, Pursuant to ths provnsmnq of seclions 607.0502 and 607, '1'308 Fiorita Stalules the above-named corporallon submils this statement for the purposa of changing it reg\stared
office or regislered agent, or both, in the Slale of Florida Such chiange was authorized by the: corporation’s board of directors. | hereby accept the appointment as registere
agenl. | am familiar with, and accom e obligations of, seclion 607.0505, Flonda Stalules.
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R\gualum lyp( 1 or prinlod name ol ngn!r-rucl Aot and lilie ¥ awln(a'm (NO'II. Reqmtered Agml slgnalure requlfed when rwnslaung! AL
~ OFFICERS AND DIRECTORS B ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P { ]DELFTE RRO m Change [ 1 Addition
NAME wﬂ%l%lﬂ:l&ﬂlfmi DR. 1.2 NAME
STREET ADDRESS | 9 RIDGE ROAD useceroess | /G o€ weod
ovvsrae | HOLYHILLFT s | 0o 0 ferny, S Ferzg
TILE [ oeeete 21T1TLE m Change | ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| prvstae —_— e pEACnYSTIE | .
TTLE r] DELETE EARNIES hange [] Addivan
NAME 3.7 NAME =0n E% T o :""”;“-
STREET ADDRESS 33 STREET ADDRESS l ."" - D?B"’Ul
| curv-stap — ~ Jsacvsrae o “‘**?SD HD ****?SD UU
TITLE [ Ipreete S1TTLE 1) change [ ] Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cnvstzip - ) L jesonvstae o S
TITLE [ Joeiett 51TMLE [ change [] Adeiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYSTDP — . . 54CNY-51-2P - N . . .
TITLE [ Joree 61 TITLE [ change [} addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREE 1 ADDRESS
CNysT.2IP B4CNY-ST2IP ‘/{
ohdE Statutes. Ifurtheroerhfy that the information

lorida Sialules; and thal my name appears
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