2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Ve
DOCUMENT #. M97430 FILED
1. Entity Name
WAKEMAN CHIROPRACTIC HEALTH CARE CENTER, P.A. 03SEP 1D AH 8: 45
SECEETARY (OF STATE
Principal Place of Busi Mailing Address T ; ot )
26";: %aEACHchREE'LI{smess % INl BEACI-: STREET ’ ' fALLAHA ’ ’ [LGR,D‘[ ¥
SUITE B SUITE B
M [ATAR AL RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # efc. Suite. Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2908?88 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i-ggqgs:;tional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
WAKEMAN, PETER J., D.C. Street Address (P.O. Box Number is Not Accepiable)
26 N. BEACH STREET
SUTEB
ORMOND BEACH FL 32174 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registeread agent. e JUA e

SIGNATURE
Signature, typed of printed name of registered agent and titla it applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $550.00 ) . ) .
. 9. Election Campaign Financing $5.00 vay Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contributicn. | Added 1o Fees
Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 pelete TILE Cchange [ Acdition
NAME . Wl e 1 T R - ot T
WAKEMAN. PETER J, Dc NAME "-T-DULL-:.’:.‘J-'HE:-'I 1.___:4
STREET ADDRESS | 136 OHMWOOD DRWE STREET ADDRESS Dq y 1 D '_,-8-3____,] 1 DSB"" __DD? *}C':ED I'Ei]
orv-sr-ze | ORMOND BEACH FL 32174 CITY - T- 2P : : o b
TITLE [ pelete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-21P
TITLE [ patete TITLE [ Change 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE ] pelete TITLE T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDREsS
CITY~ST-2IP CITY-S1-2IP
TILE O pelate TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-7IP
TITLE [ pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi r of rustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach il ad all r like empowered. -
SIGNATURE: V. !?; EREQUIRED J . Wakemar __[%)o 35, -473 020

S{GNATIRBID TYPED ORERINTED MAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

Fl

AY

T

CR2E034 (4/03)



