FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000028202 Secretary of State
1. Entity Name 05-05-2006 90182 006 ***150.00
WORLD EXECUTIVE CHIROPRACTIC CENTER,

PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

6412 N UNUYERSITY DR 6412 N UNUVERSHY DR bUUS7035
102 102 !
TAMARAC, FL 33321 US TAMARACFL 33321 US

s presmE s O AR

CL’I-)_ yivi U’\ll/ffh"‘ Df 6“”1 Vi’ [/ﬂw‘fj|‘,”\{ D-’
Suite, Apt. #, etc. Suite, Apt. #, elc.
04282006 Chg-P CR2E034 (11/05)
03 J 0D
City & State el City & State 4. FEI Number Applied For
o, O QAmnr gy 65-0749100 Not Applicable
ZIE):)’ 32 | Cé;ngy A Zip 3 5’53 l CoumUry S A §. Cerlificate of Status Oesired 1 Eizgq L':.:f:jm’""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
RAPP, BRUCE D.C. -
6412 N UNIVERSITY DR|VE Street Address {P.O. Box Number is Not Acceptable)
102 )
TAMARAC, FL 33321
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registared Agent signatura requirad whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. 4 . QFFICERS ANDG OIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD e 1 Delete TITLE [ Change [ Addition
NAME RAPP, BRUCE D.C. NAME
STREET ADDRESS | 6412 N UNIVERSITY DRIVE STREET ADDRESS
LiTy-8T-2IP TAMARAC, FL 33321 CRY-ST-2IP
TITLE ' 1 Detete TITLE [CJCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-21IP CITY-87-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP
13 O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE O pelete TITLE Tl change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2ZIP

12, { hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other like empowered. ﬁs (./

Proce Rl«m ‘-4);5{,0& 635-2020

E OF SIGNING OFFICER OR DI 'aﬂ '\- DHIB Daytime Phona #
rCetrye

SIGNATURE:

ATURE AND TYPED OR PRIN




