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

ANNUAL REPORT Secretary of State

P
PgigNBHIZAENT # 03000087043 03-03-2006 90297 001 ***100.00
CITADEL CHIROPRACTIC il, P.A. 03-03-2006 90297 002 ****50.00
Pr‘\n’cipal PTa-ce of Bus}ness e - Mailing Address . : )
&.46 W BOYNTON BCH BLYD 642 w BOYNTON BCH BLVD .-
Swigr T T T TEE ' . 66003583
BOYNTON BCH, FL 334726 BOYNTON BCH, FL 334726 B
TS e PRI AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
55-0843013 : ‘ Not Applicable
Zip Country Zip . Couriry 5. Certificate of Status Desired O ?eaegesq tﬁ?ﬂm“a'
6. Name and Addross of Current Registered Agent — - 7. Name znd Addross of Mow Reglstered Agent -
Name ’
WEDLER, ALEXANDRE A
Lﬁ" W BOYNTON BCH BLVD Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 35426
City : FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when rginsiating) DATE
. N - S '
FILE NOWI!! FEE IS $150.00 -] 9. Blaction Campalgn Flnanclng $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 ~ Trust Fund Contribution. -1 Added to Feas

10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST {1 Delete TITLE £ Change [ Addition

NAME ALEXANDRE, WEDLER DR. NAME

sTREET ADDRESS (6 &9 W BOYNTON BCHBLVD _ ,EL STREET ADDRESS

GITY-ST-2iP BOYNTON BCH, FL 33432, (s CITY-§7-21P

TILE O pelete THLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TME R 1 Delete TIE _ [ Change [T Addition

NAME NAME ' 7 e T = T

STREET ADDRESS STREET ADDRESS

CTY-8T7-ZiP CITY-8t-2Ip

TILE 3 petete TITE [0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 petete imE O Change [ Addilion

HAME MNAME ’

STREET ADDAESS . - STREET ADDRESS

CITY-ST-21° CITY-57-2IF

TITLE ' . R i [, i B - - [change [ Addition

- RAME HAME - e i o . . e z

STREET ADDRESS T - - STREET ADDRESS .

CITY-ST-2IP CIy-§1-4P .

12. | hereby certify that the information supplied with this 1|Iln does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmentat report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverlor Xustpe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name gppeays in Bloek 10 or Block 11 if
changed, or on an artachme t wihja ess with all other like empowered.

SIGNATURE: _¥ x 3 | QQ

smN)h’ﬂ'hE Afp rtnk‘on PRINTED NAME OF SIGNING QFFICER OR DIRECTOR N Date Daytime Phone #




