FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

g
St S

FLORIDA DEPARTMENT OF STATE
A _.%‘! Sandra B Mortham

"'ﬁ;-“ Scaretary of Siate
S DIVISION OF CORPORATIONS

DOCUMENT # P95000082157 (5)

1. Corporation Name

WEIDLICH CHIROPRACTIC, P.A.

S ]

Principal Place of Business 7 Mg Adfl_l(:"%a
22023 STATE ROAD 7 22023 STATE ROAD 7
SUITE 101 SUITE 101
BOCA RATON FL 33428 BOCA RATON FL 33420

© 3. Date Incorporatad or Qualified | 3a. Date of Last Fepan

10/26/1995

2. Principal Place of Business T 72a Maing Addras o |74 FETNOniber ' Appiec For
21 s 65061960 Not Appiicabie
Suite, Apt. #, et [ Suito, Ant 4 ole. 5. Certnoale of Slatus Desirad 0 $8.75 Additional
E] L 271 Fae Required
City & State - City & State 6. Election Campmign Fnancing $5.00 May Be
El _________ 28 Trust Fund Contribatian Added 1o Fees
Zip Coauntry | & | Country B. This corporation has liabilly far intangible tax under s 199.032,
24 El 291 30] Flonda Statutes ﬂ vas  [INa
g9, Name and Address of Current Registered Agent o 1 L ) 10. Nar'he and Address ol New Reglistered Agent T
Bt Nare
WEIDLICH, TROY R B2| Sireel Address (P.G. Box Number is Not Acceptabie)
22023 STATE ROAD 7 N
SUITE 11 83
BOCA RATON FL 33428 Bl B - FL B5| S Code

00 and €07 1505 Fioricy Statiton, 1he alove nanied comoration s i iis Stalament for the purpase of changing its registered o'fice
uch changa v2s antharized by the corporahon's boardl of directors | herehy accept the appointment as registered agent | am

11, Pursuant La the provisions of Seclions 607.0¢
or regislered agent, or bath, in the State g
familar with, and pccept Jao chihgationg

1705045, Flanda Statutes

X

CR2E034 (12/05)

SIGNATURE - B I R
g & i pan PETE Fregpedenmnd o 0ty gty DATE

12. e OF HIGLRE AND DIFECTORS 13, .. AODITIONSCHANGES TO OFFICE HE AND DIRECTOMS 1N 12

THLE AR NS [ DECETE 1 ATILE [ Changs  [[] Addition

NAME Tro R. WUd-“C-h 12 hAYE

STREETADDRESS | 22033 S.R. T, Suwite b 14 SIHELT ADDRESS

orvsize | Hoea Radon, FL 33428 _  Liscesia N .

TILE [ OeLEIE 71 TIE [] Change [ Additin

NAME ©2NAME

STHEEY ADDAE 55 23S ATOHESS

Gty - ST-2P e e ReOTvosTonR e -

HILE [ useete KRBTV [J Change  [] Addwion

NAME 32 NAME

STREE} ADURESS 33 SI4EHT ADDRESS

Oy -S1- 2 5 o o o 340Ty_SI-3F B .

TITLE [J DELETE 4 1TTE (] Crange [ Additon

MAME 42 NAM:

SIREET ADDRE 56 Y SIRIET AITRESS

CITv-81- o o e 4:15_\“ SI- 2 o . .

LineE [] DELETE 5 1TILE [T Change [ Addiion

RAME 52 NEME,

STREET ADCIRESS 5 3 SIBEFT ARDHESE

Oy ST 2P e e ERICI ARSI -

TITLE [ CELETE B TIIE [J Change [ Addicn

NAME 62 NAME

STREET ADDRESS b3 SIRLET ADDAESS

CITy-S1- 21 BACTY-51- 2

¥4. | do hereby certify that the informatan suppld vatt this fling 15 voluntadly furrished and does nol qualify for the examiplon stated in Section 119.07(3, Fiorida Statates. 1 further
certify thal the information inchcated on this aanual repan o supplanantal annud repor is tue and asorate and that my sinature shal have the same legal eflect as if made under
oath, that | am an oficer or directur of the Corporahass or the reccives o Lornpraered 1O cecoute this repon as required by Cnapter 807, Flarida Statutes, and that My Name
appears in Biock 12 or Block 13 if changed a0 an attac e, w b

SIGNATURE:A ﬂ%

OR i be’ T A T




