FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

N oos W e Secretary of State

DOCUMENT # P95000082157 (5)

1. Corporation Nama

WEIDLICH CHIROPRACTIC, P.A.

AU

Principal Place of Business Mailing Address
2223 STATE ROAD 7 22023 STATE ROAD 7
SUITE 101 SUITE 11
BOCA RATON FL 3M28 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
—21—1 ;l 65’% 1 9566 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $B.75 additional
22 ;| 5. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added 1o Fees
Zp Gountry Zip Couniry 8. This corporation owes Or has paid the cyragt year Intangible
;1 2_5| ;l 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
WEIDLICH, TROY R 811 Name
22023 STATE HOAD 7 82| Stree! Address (P.C. Box Number is Not Acceptable)
SUITE 101
BOCA RATON FL 33428 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this stalemant for the purpose of changing its registered

offica or repisiered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signalure, lyped of ponted name of regsteted sgenl and titlo if apphcablo (NOTE: Regisleraa Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
e PVST [T oELETE 11TITLE [Tchange [T Addition
NAME WEIDLICH, TROY R 12 NAME
sieeraporess | 22023 SR, 7, SUITE 101 12 STREET ADDAESS
GITY- §1-7 BOCA RATON FL 14 CITY-ST-2p
TME [T pELETE Z1TMLE D change [T Acdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 4 CITY-$T1-2I
HILE (] pELETE 31TIHE [Jchange  F Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-5T-2IP
TTLE 7 pteete 41THLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CY-ST-2IP
e T T orLETe 51TALE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-2IP 54 CITY-§T-2IP
ME TToeLere 6.1 TILE LT change [T Addition
NAME 62 NAME
SIREET ADDRESS 6.9 STAEET ADDRESS
CIFY-§1-2P 6.4 CITY - ST- 2P
14. | hereby cerlify that the informalion supplied with this filing doas not qualify for the exemnplion stated in Section 119.07(3)i), Florida Statules. [ further certify that the information

indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corparation or the teceiver or trustee empowered 10 expclte this raport as requited by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod, or on an allachment with an &
SIGNATURE: Y)238 syt y22 S8

CR2E034 (10/97)



