FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE Feb 1 1 1997 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 A DIVISI(?:C(;?aCr:);fPSO[aﬂfiTIONS Secretary Of State
DOCUMENT # P@5000082157 (5)

1. Corparation Name

WEIDLICH CHIROPRACTIC, P.A.

22023 STATE ROAD 7 22023 STATE ROAD 7
SUITE 101 SUITE 101
BOCA RATON FL 33428 BOCA RATON FL 334284218 :
3. Date Incorporated or Quatified 3a, Date of Last Report #
10/26/1995 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 6506 18566 Not Applicable
Suite, ApL. #, Blc. Suite, Apt. #, eto. L $8.75 Additional
-2-;‘ ';ﬂ 5. Certificate of Status Desired a Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
E] 3;] Trust Fund Contribution d Added 10 Fees
Zp Country Zip Country 8. Tnis corporation has liability for infangible tax under 5. 198,032,
24 25] 28] 30] Fiorida Stalutes ﬂ’\’es ) No
9. Name and Address of Current Reglstered Agant 10, Name and Addreas of New Registered Agent
WEIDLICH, TROY R 81| Narne
22023 STATE ROAD 7 #3( Sureel Aadress PO, Box Namber 16 Not Acceptable)
SUITE 101
BOCA RATON FL 33428 3]
84| City FL 85| Zip Code

11. Pursuant to tho provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgsa?f changing Its registered
ofhice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am famihar with, and accept the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ .

Sigratune, typad of ponted niing of registered agent and lite if applicable (NOTE Registared Agent signahure required whan reinstaling) DAYE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 73
e PVST T DELETE 11 TILE [TChangs 1] Adsition g
NAm WEIDLICH, TROY R 1.2 NAME 3
smeer anoress | 22023 S.R. 7, SUITE 101 13 STREET ADDRESS 5
CITY-ST-21P BOCA RATON FL 14ITY-§1-2IP &
MEE [T orcere e L] change™ TJ Addition |&2
NAME 2.2 NAME ' i
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST. 71 2 4 GITY-5T-2IP
THLE [T oeLete 81 1NLE ] Crange” | Aodition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY - §T-7iF 34, GiTY-ST-2IP
10 [J DRLETE A1TLE T TGhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 1= 210 4ACITY-S1- 2P
ML [T oeLere 511LE L Change  [_] Addition
NAME 5.2 NAME
STHEET ACIDRESS I 5.3 STREET ADDRESS
CITY-ST- I 54 CITY- $T- 2IP
TILE [.] DELETE £.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-ST-2IP
14. | do hereby cerlity thal the information supplhied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an ofhicer or director of the corporation or the receiver of iustee empowered to execiute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ayac ith an address.

SIGNATURE: Iémﬂﬂ,ﬁmﬁm o o VB DL 2{/@/?7 5B Y77 L8 |

ENGE SIGNING OFFICER OR BIRECTCR Dats, Daytimne Frone #




