2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P930000562642 Mar 16, 2006 08:00 AM
1. Entay Name Secretary of State
WECKER CHIROPRACTIC CENTER, P.A.
_f;r—i;i;p‘ai‘P};ace af Busr;ess T Malling Address
153; S APOLLO BLVD ?gé S APOLLO BLVD
fgoomere e fgomero IR R
us us
2. Prncipal Place of Business 1. Mailing Addrsss
Suite. AptL. #, elc. Suite, AL, #f, etc. T T ‘]st MOORE CRZEA34 ‘10{05} -
City & State Ciy & Sae 4. FE} Nurmnbar T I I 7A7pﬁiéd For
593195183 | ot appicas
Zp Country Zip Country 5. Cortficale of Siahus Desved (J ggﬁ gesq 3?;1;:0%!
l B NomeandAddress of Curreni Registered Agent . tame and Address of New Registered Agent
Nams
ﬁzH ﬁ ! g:;%%%%-ci?w BLVD étreethd&réss (PO, Box Number 15 Not Accemaﬁlg) S
MELBOURNE FL 32935 R
”C;w o FL l 2ip Ccde.

8. The above named entity submits 1his statement tor the puroose s of changing s registered office o registerad agant, or both, in the State of Florida. | am familiar with, and agtem
the obligations of registerad agent.

SIGNATURE
Sigrature. tyoea o prased i al Eegs(ErET AQeNt ARG DI I apaicatla (NOTE Feg AgGert s = when ¢ omrE
' ' . 7 :. s - MRS e oo R TomoTem T Tt
FiLE NOW!L FEE 1S $150.00 . .. 9. Electan Campaign Financing $5.00 tay £-
After Mal 1, 2006 Fes Wil Be $5§D BO . Trusl Fund Contibution. [0 Added to Fees
‘Make Check Payable ta Flotida Department of §l:ate
18, T CfFICLRS S AND DIRECTORS TR T T T ADDITONSICHANGES $O OFFICERS AND DIRECTORS IN 13

T DR T Setete THLE O chenge T etz
NAME WECKER, RICEARD J NAME
STREET ALDRESS {561 S APOLLO BLYD STE 105 STRLET ADDRESS
CITY-ST- 1P MELBOURNE FL 3290 Ciry-ST-219
i3 ] patete TIRE ] ~ O Chene [ Addiic.
NANE AL UDG%GU%SS‘;{S
STRECT ADORESS STREET ADDRESS 03/25/05-80007-008 150.00
CIFY-5T-21P LY-51- 2P
e T netete uttt ) Tl Ghenge [ Addite
nANE RAME
STRELS ALLHESS STRECT ADORESS
CITY Sf i GiTY- 8T- 2P
!’!TiE 1 Detete DTLE O3 Change [T A
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CANY-$3- 1P
TMLE ] cetetz e [ Change [ paer
NAME HAME
STOELT AUURESS SIREET ADURCSS
CIFY-57-21P CITY-§1-2F
ThLe 7 pesete e Ooenge  [JAw
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-S1- ¢

12. | hereby certiy 1hat the informaticn supphed wnh this hing dees not qualily jor the exernplions conained in Sechion 178, Flonda Slatutes. ! funther cerhly thal e inlormaton
inthealed on Wis report or supplemental repor is true and accurale and that my signaiure shall have ihe same Iega& sffect as f made under oath, that | am an officer or direcior
of the corparalion o the recawer of trusies empoweared to executs [his report as required by Chapter 607, Florida Statutes, and hat my name appears it Block 1G or Blogk 11
it changed, ar an an attachment with art address, with al gther ke empowered.

-

SIGNATURE: M a«/hﬂcz_ Tty Re0l 3N 737 555

SIGRATURE AND TYPED O INTED NARE OF SIGNG OFFICER OB DIREGTOR Daytima Phowe 4




