2005 FOR PROFIT CORPORATION- Feb 02.2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P97000028202 Secretary of State
1. Entity Name 02-02-2005 90041 002 ***150.00
WORLD EXECUTIVE CHIROPRACTIC CENTER,
PROFESSIONAL ASSOCIATION
Frincipal Place of Business Mailing Address \ -
SHRNUMLDRVE G415 . Univorscly  earanumvonne © 17 V“‘E’,"b 4UVLIU3qY
102 Or. 102 :
TJAMARKHE-33065 S TAMARAH-33065 US )
e seaecm—=222— (RO RO
2. Princlpal Place of Business 3. Mailing Address
~
- - i
Suite, Apt. #, etc. Suite, Apt. #, atc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0749100 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O ?:; ggq 3?:&"°"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAPP, BRUCE D.C. s .

WUNV(':B‘R‘WE é’ L/ (‘)_ Nr [//\'\ L r.L’_? . p(' Street Address (P.C. Box Number is Not Acceptable) - ’ EE
102

TAMARACFL-33065 | (Amurug, [ 3D

City FL l Zip Code

8. The above named entity submits tijs statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligglions gf registered ageht.
SIGNATURX ﬁ /7 B(VCJ— 4 Q%’P F"e(’ ' /A/J—Ut//)-s

wypell or printec namefbt reg stered agent and titls it applicable. fNOTE: Registered Agent signaturs raquired when rainstating}
EILE NOW!l! FEE IS $150.00 8 Blecton bampaign Francing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECAGRS IN 11
TITLE PD O etete TITLE ]0 2] Q’fmnge {1 Addilion
NAME RAPP, BRUCE D.C. | NAME Rupg Broee DC
STREETADDRESS | 6412 N. UNIVERSITY DR. #102 STREET ADDRESS | ¢ Ve (Uaivlrsl Of # IU >
kS Y
urv-sT-zP | TAMARA, FL 33065 Ciry-sI-2p Ghnprins, [—C 33239
ITLE ) [ pelete THLE [JChange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [3 pelste TIMLE [ changs {3 Addition
NAME ) NAKE
STREET ADDRESS L - STREET ADDRESS
CITY-ST-2P Ty-s-2p T 2 —
THLE [ Defste TIME {Ochange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change  {T] Addition
NAME NAME “
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZP - CITY-ST-2IP
TITLE ' 3 Detete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this.report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl%;ddress ith all other like empowered ?Sq _
SIGNATURE: 7y Rrocx 4, bgp /en / 25 b¥S-3umw

SIGNATURE AND TYPED OR F‘HIN"D NAME OF SIGNING OFFICER OR DIRECTOR Iﬁ] Da‘[a Daylima Phona #

rf9




