2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000028202

1. En ame

WE?LTJ EXECUTIVE CHIROPRACTIC CENTER,
PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Aridress

6412 N UMV DRIVE 6412 N UMV DRIVE_
102 102
TAMARA, FL 33065 U3 TAMARA, FL 33065 U

FILED :
Mar 06, 2004 08:00 AV
Secretary of State

NGO O A

03012004 No Cng-P CR2E034 [10/03)
DO NOT WRITE IN THIS SPACE T T JhoieaFe
65-0749100 nNot Applicable
5. Certificate of Status Desired [} gga'g‘; S?ﬂdéﬂonal

5. Name and Adqreés of Current léﬂisterw Agent

RAPP, BRUCE D.C.
8412 N UNV DRIVE
102

TAMARA, FL 33085

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purgose
the obligations of registered agent. .

SIGNATLRE

of changingliés registered office or registered agent, or both, in the State of Flori-:ra. | am familiar with, and accept

Sigrature, lypad of Lrinted name af raglistered agsnt and tte if applicable

{NOTE. Registored Agant signature racuired when reinstating)

€. Election Campaigr: Financing

FiLE NOW!! 2 :
owinl FEE IS $150.00 Trust Fund Contribution.

Aftar NMay 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND BIFECTORS
TITLE

HAME

STREET ASDAESS
| eme-st-zp
TILE

HAME

STREET ADDRESS
4Ty -51- 219

|

PD

RAPP, BRUCE D.C.

6412 N. UNIWERSITY DR. #102
TAMARA, FL 33085

TiTLE

NAME

STREET ADDRESS.
CiTY-81-2F

TILE

HAME

STREET ADDRESS
Cire - SY- 219

TILE

NAME

STREET ADDRESS
GITY-5T-2P

THLE

NAWE

STREET ADDRESS
CITY-s1-2IP

000020032
03/08/04-80092-015 150,00

DO NOT WRITE

IN THIS SPACE

12. t hareby certify that the information suppliod with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is trug and accurate and that my signaturg shall have the same
of the corparation or the recelvar ot tru
changed, or on an atiach

SIGNATURE:

Il other Yhe ampowerad,

empaweted ta exacute this report 2s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

119.07{3Xi}, Florida Statutss. | further certify that the information
legal effect as if made under oath; that | am an officer or directar

454~
3072777

Paytima Phone #

-%ielz?”/ (Y




