2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM

DOCUMENT # M97430 ecretary of State
1. Entity Name
WAKEMAN CHIROPRACTIC HEALTH CARE CENTER,
PA
Principal Place of Business I-\«'Ia-ilihg Aaarass T
26 N. BEACH STREET 26 N. BEACH STREET
SUITE B SUIMEB
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S ST AR ERITRE AR

Suite, AptL. ¥, etc. Suite, Apt, #, etc, 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEINumber Applied Far

. £9-2908788 Not Applicabla
Zig Country ap Country 5, Cartificale of Status Desired O gi-;’gq$f:;tf°"a'
5. Name and Address of Current Ragistered Agent ] ] 7. Name and Address of New Registered Agent
MName
WAKEMAN, PETER J., D.C. C
26 N. BEACH STREET : : Street Address (F.O. Bax Number is Nat Acceptable)
SUITE B
ORMOND BEACH, FL 32174
City FL I Zip Code

the ohligations of registered agent,

SIGNATURE - - ———— R — N —_
Signature, typed ar prnled name of riglatered agent and lite it applcabla. (NOTE. Ragisisrad Agent signature required when relnstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £l Added to Fees
i0. OFFICERS AND DlRECTOﬁs i 7' o ] ,i 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TILE [ Change ] Additien
NAME WAKEMAN, PETER J., D.C, NAKE
STREET ADDRESS | 136 ORMWQOD DRIVE STREET ADDAESS
CITY-ST-2IP ORMOND BEACH, FL. 32174 CiTY-S1- 2P
Tmié O Deete e [ Change {1 Addition
NAME NAME UDBDD{;-:W
] J5R8ES
STREET ADDAESS STREET ADCRESS A - o
Pl ol 0504 /05-80055-007 150,00
TTLE - [ Defete TILE I change 3 Addition
MNANE HAME
STREET ADGAESS STRELT ADDRESS
CITY-ST-2ZP CITY-ST-2IP
me O Delete me Ochange [ Acdition
NAME NANE
STREET ADGRESS STREET ACDRESS
CITY-5T7-2IP CiY-ST-2P
mE [EE N LT O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21F CITY-57-2P
THLE [t T e [l Change  [] Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITy-57-2F CTY-ST-2P

12. | hereby certify that the information supplied vﬁt};ihis filng does not quaiify for_tmf; exempiion stated in Saction 119.07(3)(7, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachmjeqt with an address, with all ather like empowered,
4128/ 05 58-1,73-020

SIGNATURE:
INTED NAME OF SIGNING QFFICER CA DIRECTOA Date Cayume Phors &




