FILED
2004 FOR FROFIT CORFORATION May 17,2004 8:00 am

DOCUMENT # P03000052693 Secretary of State
1. Entity Name 05-17-2004 90012 035 ***150.00
WESTON CHIROPRACTIC, INC.
Principal Place of Business Mailing Address MU v -
1875 NORTH CORPORATE LAKES BLVD. 1875 NORTH CORPORATE LAKES BLVD.
+WESTON, FL 33326 WESTON, FL 33326 o L
e 0
Suite, Apt. #, etg. ) Sulte, Apt. #, elc. 03022003 Chg-P CR2E034 (10/03)
City & State City & State 4. FE; Number Applied For
ég-‘ 33 L{I Not Applicable
Zip Couriry e Country 5. Cenificate of Status Desired [ feae ;2; Additional
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
COLEMAN, ANTHONY G
3275 W. HILLSBORO BLVD. #207 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL. 33442
City FL Zip Code

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

SICNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when retnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  addedto Fees corporation did not receive the prior hotice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O palate TILE ["] Change  [] Addition
NAME FRANCAVILLA, JOHN NAME
STREET ADDRESS | $875 NORTH CORPORATE LAKES BLVD. STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-51-79
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-21P CITY-5T-21P
THLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-SF-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-57-2P CITY-8T-21P
THLE [ pelets - TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ~ CITY-ST-2P

12. | hereby certily that the information/suppliediwith this filing does not qualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or eptd reffort is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or th trugt mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attghment wittyan fess. with all other like empowered.
\ S-—'/ ol /
\ YGNATUR?‘ v WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




