2005 FOR PROFIT CORPORATION

FILED
Mar 03, 2005 8:00 am

ANNUAL REPORT (AR)_
DOCUMENT # P04000025221 '

1. Entity Mama
WRMDC CHIROPRACTIC, INC.

Secretary of State

01-25-2005 90028 007 ***150.00

Principal Place of Business

9250 GLADES RD, STE 110
BOCA RATON FL 33434

Mailing Address

BOCA RATON FL. 33434

9250 GLADES RD, STE 110

66003305

il

BTG AT

MILLER, WILLIAM i
8865 NW 55TH PLACE
CORAL SPRINGS FL 33067

2. Principal Place of Business 3, Mailing Address
Suite, AL #, ptc. Suite. Apt. ¥, etc. 151 MOORE CR2E034 (10/04)
City & State City & Stata 4. FEi Number Applied For
: 200130\€G Not Appiicabic
Zip Country 2ip Country - .' 58.75 Additiona)
i 8. Cartiticate of Status Dasired i} Fae Required .
6. Name and Address of Curment Reglatarad Agent 7. Namae and Address of New Registersd Agent
T j ) Name

—_— — - N [P T S

Stest Addrass (P.Q. Box Number is Nol Acceplable)

City FLTE:: Code

the obligations of registered agent

SIGNATURE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familar with, and accept

ER OR MAECTOA

Sgraira, typed of pnnted name of reg: #gam and e i {NOTE Bagrtiaibd Agent sofnblure ripduaitd when g iateng ) DATE
= o
AR " bt
b ARG ‘:‘: '?‘0\:00 FEE\:;._S;;SOD?O o 9. Election Campaign Financing  $5.00 May Be
5+ </t After May 1, 2005 Fee Will Be $550.00. : Trust Fund Contibuton, (] Added 1o Fess
::Make Chock Payabile to Flotida Degartment of State
10, CFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete T (/W I ] Change Mdllim
HANE NAME wku\\leMt\e (:f 1 L‘
SIREET ADDRESS STREET ADDRESS ‘g5 He & re oy
CiIv. 1. 5P ary-si-2p T e R eransl, ! cpvﬁ 1 dov 061
WL O petets WILE ! O change ' [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
cH1Y-S1. 2P CIY-SI- 29
DILE _ O Deime nRE . O Change [ Addition
RAME RAME ) -
STREET ADDRESS . STREET AQDRESS
OIS - b e o R OIY.SL P - - —_—— - - .- - - —_
TINE [ Delets M [Jchange [ Addition
RAME HAME
STREET ADQRESS STREECT ADDRESS
crY. ST-0p try.SI. 2P -
WILE 0 Delets une CIchangs [} Addition
HAME HAME
STREE | RODRESS STREET ADDRESS
Qry.51-ap iy -SI- 7P
e 3 Delets TILE [ change 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiY-51-DP CiEY.s1. 2P
12. | hereby ceniz that the information supplied with this liling daes nol quality for the exemplion stated in Section 119.07(3)i), Flotida Statules. 1 further certify that the information
indicated on this report or supplemental report is Fue 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 of the receiver or Tustee empowarad to execule this repon as raquirad by Chapiar 607, Florida Stalutes; and that my name appaats in Block 10 of Block 11 if
changed, or on an atigehment with an addresgewith giro jke empowarad .

1-479 323>

Duyteme Phone §




