2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M97430 Apr 30,2001 8:00 am

1. Entity Name

WAKEMAN CHIROPRACTIC HEALTH CARE CENTER, P.A. ecretary of State

04-30-2001 90014 043 ***150.00

Priccioal Piacs of Business Mail'rg Addross
126 N. BEACH STREET 26 N. BEACH STREET
SUITE B SUITE B
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 6465 07
2. Princioal Miace of Bus'ross ' 3. ialing Address ”Ill“””l m" ‘ll" |‘||| m m"‘l“ }Il]
Sule, Apl #. ele. Suitn, Ant ¥ ete DO NOTMSITE N THIS SPACH

City & Slate City & Staie 4. rEifumbes  BO-2G08788
Zio Courtry Zip Colntry 5 . $8.75 addvional

. Certticetc of Stalis Desived
' Fee Required t

7. Name and Address of New Regisieré& Agent

& _MName and Address of Cutrent Registered Agent

WAKEMAN, PETER J., D.C.
26 N. BEACH STREET Sirest Address (PO, Box Numbe- ‘s Not ~\cwptﬂbu:)
SUME B

ORMOND BEACH FL 32174

Nama

City

8. The above namad onlity submits this statemaent for the purpose of changing 'ts ragistered o'fice or rag'stecod agenl o Both, in the Stato of Floriaa

Typei s nree gz ol cgpiEieean agent ana = QAL
9. This corporaton is elgb e to salsly s Intangible =i . ~ . ”

TS o . g ! i . ' 10. Slecton Carpa gn i rancing Q;b D0 vaay Bo
Tax fling requiremart ana glecls (o 4o 20, h will oz 5552.05 - wind L WAy Lo

G et IR e P ) 6 e Trust Fund Contrizuton, Addad o Fees
{Dae criterla on Back] t Male Cnack Pavable to Depariment of Siale

J
2

OFFICERS AND DIREGTORS ADDITIDNG/CFIANGES TO OFFICERS AND DIRLC TGRS M 11 i

T2,
PSTD T Delse IR T Cnangs ] Awdit !
WAKEMAN, PETER J., D.C. At :
136 ORMWOOD DRIVE [ STACLT AD0RESS
ORMOND BEACH FL 32174 ; CITY-5T-7F
L [ ooratpe [ A&de

HARE

[ Dateie

DORTRTT ADORESS

v

0 Deete
SIRTLT R2DRESS STRES] ASDRESS i
I AR A CTY-57-717 ;
- R i T |
O neste | TE L7 A

a

Al

STAEEY AUSAESS

1 Delets - 1 :a“ - T

STRZE AD0RESS
CITY-5T-2F

13. I hareby certify that the in‘formation supplicd
inclicated en "| s r(‘pr roor suﬂplerr\emdl reportis true and accurate and
af the: corporalion or (e receiver of trustas cmpowered 1o e
chargec, or onan s f\tlar’wm 1 gn address, 4 all otho

dh s Fling does not gualify for the exemption stated 4 Secticn * 1907340, Florda Stalutes | lurer car
atmy signature snat have the same 'sgal sf'ect ag fmade
uie this eport as required by Chaster 607, Fiorida Statutes: ana thae
ke empowerad

/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [RERT

“034 (10:00)

i

CR2



