2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000025221 Feb 01, 2008 08:00 A}
1. Entily Nama 4 S
ecretary of State

WRMDC CHIROPRACTIC, INC. ry
Frincipal Place of Business Mailing Acidress
9250 GLADES RD, STE 110 9250 GLADES RD, STE 110
T T H"Hlll mllm "” "m II”’ ||m ||H| ”ll’ |’”| “m ”ll‘ Hl’m |H||’
2. Principal Place of Businass - No PO, Box # 3. Mmlng Agdorass

Suite, Apt. #, etc. Sule. Apt. #, e:c. 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE1 Number Appiied For

20-0730189 Not Apchcable
ol Gounzy e ountry 5. Cenficate of Status Desired. [ ?:;-;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAM, MILLER -
5851 HOLMBERG RD. APT 324 Sireet Address {P.Q. Box Nurmber is Not Acceptable)
PARKLAND FL 33067

City FL Zip Code

8. The anove named entty submils thus statement for the pursose of changing iIts reqistered office or registerad agent, or eots, in the State of Florida. | am famiiar with. and accept
the abligations of registered agent.

SIGNATURE

L,;!\]ﬂ.“;’e 1] GF e o] pa e O e Serd et e Hg | arploatg, INGTE BEa11 100 AL ganalare cauiratf wieys reirafanr b DATE

8. Election Campaign Finareing $5.00 May Be
Trust Fund Coninbuton. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Deete THLE UOO0naET 1392 Ol Change ] Acdition
HAME MILLER, WILLIAM R NAME - I
: PRI e IR W g
STREET ADDRESS | 5851 HOLMBERG RD. APT 324 STREET ADORESS 12¢/12/08- BUDM’ -012 150,40
CHY-ST-2IP PARKLAND FL 33087 CITY-S1- 2P
TITLE 1 eete TITLE {JcChange [ Addition
NAME tAME
STREET ADDRESS STREFT ADDAFSS
ITY-5T-7 CITY-ST- 2%
TMLE 7 Daete HILE {3 Change [T Addihan
HAME HAME
STREET ADDRESS STREET ADDRESS
oaTy-ST-29 Y- 51 2P
TIRE Clpeete TILE OcChange [0 Audition
HAME ' HAME
STRELT ADDRESS STREET ADDRESS
ITY-S1-21P CITY-31- 2P
TIRLE O peele TWILE Tl change [T Addition
HAME NAME
STRECT 4DOREZS STHEET ADGHESS
CITY-SI-2P ITY-51- 210
TITLE 7 Detete TILE O change ] Acddion
HAME HAME
SERELT ADDRESS STREET ADORESS
2Im -S1-21P CITY-31- 2P

12. | hareby carify that thg information suoglied vath is filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes | further cerufy that the information
indicated an this report o supplemental repart 1s true and aecurate ana that my signature shall have the sama legat eftect as if madc under oath. that | am an otficer or director
cf the corperation or the receiver or trusteg ampoweared 1o execute this report as required by Chapier 807. Figrida Statutes. and that my name appears in Bleck 10 or 8\ock 11

it charigad, or on an attachment with an address, with al, other e e w
SIGNATURE:Z, é?/ﬁ & S6 /475325

IGNATURE ANG TYRED OF RRNTED NAWE OF SIGNING OFFICER OR BRECTOR [ can Dl g Fhone =




