2007 FOR PROFIT CORPURATION

ANNUAL REPORT (AR)

FILED
Feb 12,2007 8:00 am

DOCUMENT # P04000025221

1. Entily Name

WRMDC CHIRCPRACTIC, INC.

Secretary of State

02-12-2007 90104 017 ***150.00

Mailing Address

9260 GLADES RD, STE 110
BOCA RATON FL 33434

Frincipal Place of Business

9250 GLADES RD, STE 110
BOCA RATON FL 33434

TR

2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Address

Suite, Apt. #, alc. Suile, Apt. #, elc. 18t MOORE CR2E034 {10/06)

Cily & Staio City & State 4. FE| Number 20-07301 Applied For
30189 Not Applicable

Zip Country Zip Country $8.75 Additional

O

5. Certilicate of Siatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e f’/]f”e,i‘ Wi e

MILLER, WILLIAM
8865 NW 55TH PLACE

Streat Address (P.O. Bo,

A x Numboer is Nol Accegtab ) .
CORAL SPRINGS FL 33067 s#SL Holmbe . 2 Aok 32Y
Ci ,} Zip Code |
Y ot d FL |3 30 i

8. The above named enlity submils this stalement lor the purpose of changing its registered
the cbligalions of regisiered agenl.

oflice or regislered agent, o both, in the State of Flonda. | am familiar with, and accopt

SIGNATURE

Swgnaiute, lyped of prnred name of regisiared agens and lidle r appicable, {NOTE: Ragsterec A

GENI Sgnalure requaed when reanstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

35.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1+

me P ] pelele e ’l-‘]“— SLb &R T £ ZChange [ Addilion
NAME MILLER, WILLIAM R NAME < il g )y

sIRgE1 aoopss | 5851 HOLMBERG RD, APT 724 sreroess | S 8 S FHlelwm b A ol A—p!/ 33y
cv-si-zp | PARKLAND FL 33067 CITY-ST-21P ,@ rKband F I B306G 7

(]} [ Delete TMLE [1Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CIY-$1-2IP

{HLE T Delele TE [JChange (] Addition
NAME . NAMF I - _ e e
STRETT ADDRESS STHEET ADDRESS

CITY-81-21P CIFY-ST-2P

Tinit [ Delete e [J Change [ Addilion
NAMI NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P ¢INY-S1-7IP

I [ peiete TILE O change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIlY-S1-2IP CIY-S1-41P

HILE O celete TIME [J Change [ Addition
NAME NAME

SIRLE] ADDRESS STREET ADDRESS

CImY-ST-7IP CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify thal the information

indicated on this report or supplamental report is rue and accurale and that my signatur

e shall have the same legal effect as if made uader oath; thal | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with all other like empowered.

LT

SIGNATURE: /

“~EIGNATURE AND TYPEG OR PRINTED SAME Of SIGNING OFFICER OR DIRECTOR

Date Draytirre Prione *




