2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000052642 .

1. Entity Name
WECKER CHIROPRACTIC CENTER, P.A.

-

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business . Mamr;g Azidress
551 § APQOLLO BLVD ?gé 5 APOLLO BLVD
105
MELBOQURNE FL 32801 MELBOURNE FL 32801
us Us

Suite, Apt. #, etc. _ S Suite, Apt #, etc ) 1st MOORE CR2E034 (1 0104)

City & State _ City & State - B 4. FEI Number Applied For

59-3195183 Not Applicable
Zp Sountry Zp Country 5, Certificate of Status Desired O $8'75 .ﬂ}ddit]o nal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of Now Registerad Agent
- Name )

KAHN, MICHAEL H
482 N, HARBCR CITY BLVD.
MELBOURNE FL 32935

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for e purpose of changing its registered office or registerad agent, or beth, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura. lyped or printed name of regisierad agenl and tia i apploable

(NOTE Ragislered Agant signature required whon rainsialing) DATE,

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TTE DR [ petete it [ change (3 Addition
NAME WECKER, RICHARD J NANE

STREET ADDRESS [BB1 § APOLLO BLVD STE 105 STREET ADDRESS

CirY- 5T-2P MELBOURNE FL 32901 ) Ciy-51-0F

113 O peigte niF OIS RS [ Change [T Addition
NAME NAME Ly e A3s-B0007-006 150,00

STREET ADDRESS STRELT ADORESS

Ciy-sl-21P CIY-81-0

L 1 oiete HILE [ Ghange T Addition
NAME NAME

STRELT ADDRESS STREET ANDRFSS

CITY-ST-2IF CITY-SI- 2P

e o O Delete e [ change [ Adcition
NAME NAME

STREDT ADDRESS STREET ADDRESS

¢IrY-ST. 2P CIrY-ST- 2P

e ) O opeleke T [Jchange [ Addition
NAME MNAME

STREET ADDRESS SIRELI ANGRESS

CITY - S7-20F CHTY ST 7P

T [ Delete THhE [J change T Addition
NAME NAME

STRELT ADDRESS STREET ADGRESS

CIFY-ST. 2P CITY-ST-7P

12. | hereby cerﬁzlthat the information s]ppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes, [ further certify that the infermation
i

indicated on

8 report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or diractar

of the corporation or the receiver of trusiee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with

SIGNATURE:

adldress, with all other like empowered,

QW”EC—/‘ i §-Avos” 32/ 727/}"5’5’

URE AND TYPED OR PHIN‘I’WAME 0¥ SIGNING QFFICEFR OR DIRECTQR Data Daytrns Phone #




