2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ) FILED

DOCUMENT # P93000052642 Mar 10, 2004 08:00 AM
. Enbly Name — e Secretary of State
WECKER CHIROPRACTIC CENTER, P.A. T — .
Principat Place of Business Maiing Address
?gé S APCLLO BLYD ?gé S APOLLO BLVD
MELBCGURNE FL 32901 MELBOURNE FL 32801 T
Us us
Suite, Apt #, etc. Syite, Apt #,etc. ) MCORE CR2ED34 (11/03) —
City & State Cuiy & Siate 4, FCY MNumbet Applied For
59-3195183 7 Not Apnticabie
Zip Country Ip Country 8. Certifcate of Statue Desited 0 ?ge.gigf;ﬁona!
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Hegistered Agent

Name

§3A2H ::f’ IIE? L%E%ERLC[?TY BLVD. Streat Address (P.0. Box Number is Not Acceplable)
MELBOURNE FL 32935 —

City T FLTZ:pCode

8. The above named entity submits this statement for the purpose of changing iis regrstered office or registered agent, or bott, i the State of Blorida, | am famdiar with, and accept
the obligatons of registered agent.

BIGNATURE S
Sgasiure typea o anmed name of ragrstered aQomt a0 ulie i apploable {NOTL Aegsterad AQen! Sigratiie reqused whan renstating) - DATE
1
Aft::'iﬁEa? ?V:éélz I;ies Eti?:égg oo 9- Election Campaign Firancing $5.00 may Be
! . . : Trust Fung Contribution. a Added tc Fees
Mzke Check Payable to Florida Departiment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THE DR 3 Deete THLE o T3 Cnange [ Addition
NAME WECKER, RICHARD J HAME UOGERa0Ea94 7
STREET ADDRESS | 551 § APOLLO BLVD STE 105 STREET ADDRESS 0341004 -80053-020 150,00
CITY-ST- 2 MELBOURNE FL 32801 CiF¥-57- 7P
e (3 Detee § une CIorenge [ Addition
HAME HAME
STREE T ADDAESS STREET ADDRESS
QIFY-ST- 2P CaTY-St- 2P
e 3 netete TRE ) ClChenge [ Addition
HAWE HAME
STREET ADDRESS SIREET ADDRESS
iy ST-29 | Y- 5T- 2P
TITLE 3 peiete TTLE ] Charge 13 Addition
HAME NAME
STREET AZDRESS STRELT ADORESS
Cify-ST-2P SIV-3T- 2P
TLE i 3 Daletn TIE ) [T Change (I Addition
HAME NAME
STREET ADSAESS STREET ARDRESS
CiTY-ST-2IP CiTY-ST- 2P
TITLE 1 Deteta icl4 ] change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CiTY-8T- TP CITY-ST- 2P

12. | bereby cerlify that the information supplied with this fiing does not gualdy for the exemption stated in Section 119.0?%3}6). Fiorida Statutes, | further certify that the information
indicated on ths teport or supplemantal report is true and accurate and that my signature shali have the same legal sfiect as if made under oathy, that | am an officer oy firector
of the corparabion ar the recener Gr_ frusleg smpowered 10 execuie this repart as reguired by Chapter 607, Florida Siatutes, and that my name appears in Bieck 10 of Block 111

changed, or on an attachme: iy an addrass, with all other ke empowered. B
SIGNATURE: %“Aml { Wechie Ricbwab T Weeks 34 _F-5-0Y 331 727 1555

W SIGNATURE AND TYPEG LR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i Dae Davtme Fhane »




