FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
CITADEL CHIROPRACTIC, P.A. 03-03-2006 S0298 002 ***50.00
Principal Place of B_us'i‘n!‘ess . - Mailing_Ag'c—irlgs_s B N *
Lf!gr W BOYNTON BEACH BLUD. 642 . BOYNTON BEACH BLVD.
CTE - - iaE L - o -
BOYNTON BEACH, FL 33424 " BOYNTON BEACH, FL 33426 - - :
T s TR

Suite, Apl. #, elc. Suite, Apt. #, efg. 02072006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE1 Number Applied For

65-1077516 Not Applicable
Zip Country Zip Country " . $8.75 Additional
_ 5. Certificate of Status Desired 00 20 Requiret; lana
6. Name an_:l Address of Current Registared Agent 7. Name and Address of New Registerod Agent

Name

ALEXANDRE, WEDLER A

£6¢W. BOYNTON BEACH BLVD., j:i Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33424

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, iyped or printed name ol regisisred agent and title if epplicable. {NOTE: Registared Ageni signature requirad whaen reinstating} DATE
" FILE NOWII FEE IS $150,00 - Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O . . Added o Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE O Change [ Addition
NAME ALEXANDRE, WEDLER A NAME
STREET ADDRESS | Gl W. BOYNTON BEACH BLVD * . = STREET ADORESS
orv-st-2p | BOYNTON BEACH, FL 33405 CY-ST-1ip
THLE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S7-2P
TILE [T petete TME [ Cange [ Addition
TwamE T T . JME _
STREET ADDRESS STREET ADDRESS ST : - - .
CITY-5T-2P CITY-5T-2IP
TLE O oetate TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
ChY-ST-2P CITY-5T-2IP
TISLE ] Delete THLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP T CITY-ST-2P
me . . .~ [ peee TITLE . [ Change [ Addition
HAME S - HAME . .
STREET ADDRESS . : STREET ADDRESS [ ~" %2 - .
CITY-ST-2P . = o= ~=N onv-st-p o

42. | hereby certiy that the information supplied with this filing does not quality tor the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
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
ot the corporation or the receiver offrusteg empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name gppears in Block 10 or Block 11 1
changed, of on an attachment Wit addgrass, with all other like empowered.
\

sianature: 21 AN\ . X F[1[06

SIGNWIERE MND rvd\sb ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong &




