2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97430
1. Entity Name .

WAKEMAN CHIROPRACTIC HEALTH CARE CENTER, P.A.

Mailing Address

26 N.,BEACH STREET
SUITE B

ORMOND BEACH FL 32174

Principal Place of Business
26 N. BEACH STREET
SUITE B '

ORMOND BEACH FL 32174

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Aug 13,2002 8:00 am
Secretary of State

08-13-2002 90224 041 ***150.00

Yiauss

WRHBSRREG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 908 s Applied For
59-2 788 Not Applicable
Zi Counts Zi Count iti
® ounlry ® ountry 5. Certfficate of Status Desiced ~ [J  $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol - . - Name .~ e e e~ ——

WAKEMAN, PETER J., D.C.
26 N. BEACH STREET
SUITE B

ORMOND BEACH FL 32174

Street Address (P.C. Box Number is Mot Acceptablg)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg
the obfigations of registered agent.

SIGNATURE

fstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad nama of registerad agent and titte if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
- -{See criteria on back) —— O

‘FILE NOW!!! FEE IS $550.00
_..After September 13, 2002_Fee will.be $750.00_
Make Check Payable to Department of State

10. Election Campaign Financing
- Trust Fund Contribution. .~ . __

$5.00 May Be

L. _Added to Fees __

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE PSTD O Delete TILE [Jchange [ Addition
NAME WAKEMAN, PETER J., D.C. HAME
street aooress | 136 ORMWOOD DRIVE STREET ADDRESS
cv-st-z¢ | ORMOND BEACH FL 32174 CITY-5T-21P
TITLE [T Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME _
" STREET ADOTRES |7 S T T e T T D e T S i S e L - -
CIY-ST-2IP CITY-§T-7P
TITLE O Delete TITLE {] Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change 1] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TITLE O petete TMLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation o the receiver or trustee empowered lo execute this repori as required by C

changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE:

pticn stated in Section 11

MOSIOT@RE FRRUIEERN W) & \Cep a

I have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

9.07(3)(i}. Florida Statutes. | further certify that the information

87187

‘.SIGN\\‘HJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date — JLaaviirne Phone #

CR2ED34 (4/02)




%c'émﬂﬂ.é
+# N7

Nttt

August 8, 2002

Florida Department of State
Division of Corporations
. 2002 Uniform Business Report

FEI Number 59-2908788
Dear Department Representative:

Enclosed is my payment check for the 2002 Uniform Business Report as well as the
A cpoxi._.The._,dgpa%r_t_lg;e_:_gt‘isMgﬁlLarging‘a‘§409;lgte fee. However at this.time Lwould request -

— e e e e -

a consideration of abatement based on the fo]lowjng circumstances.

At the time this report would have been teceived my business was in a transitional phase
and the person in charge of the accounting, reports and other documents had changed.
The original document/report has never been found or received by myself. As an officer
of the corporation, as soon as a follow-up report was received, I remitted our check.

Thank you in advance for your consideration in this matter.

Sincerely,

» Peter J. Wakeman, D.C.

4




