2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P97000028202
WORLD EXECUTIVE CHIROPRACTIC CENTER,
PROFESSIONAL ASSOCIATION

Secretary of State

03-14-2007 90023 006 ***150.00

Principal Place of Business Mailing Address

6412 N UNUVER R
CFL 33321 US

us

10035171

102
3. Mailing Address

TAMA
6 Y1y N Unvers

2, Principal Place of Business - No P.0O. Box #

6412 N Unilzersidv

2,

| A

MR AGHY

(doy T

ite, Apt. . 7 ite, } {

Suite, Apt. #, etc Suiite. Apt. #. etz 03092007  Chg-P CR2E034 (12/06)
103

City & State City & State 4, FEI Number Applied For

b brin g F (-« bpetv gt YL 65-0749100 Not Applicable
Zip Countr Zip 4 Country " . $8.75 additional

3-,)};_ \ () S /_} 3 } 33— ' 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAPP, BRUCE D.C.

6412 N UNIVERSITY DRIVE

Street Address {P.O. Box Number is Not Acceptable)

102
TAMARAC, FL 33321

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

‘SIGNATURE

office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

Sigrature, typed or printed name of reisterec agent and tille if applicatis, (NOTE: Registered A

Qent signarue required when reinsialing)

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD 7 Deete TITLE [ Change [ Addition
NAME RAPP, BRUCE D.C. NAME

STREET ADDAESS | 6412 N UNIVERSITY DRIVE STREET ADDRESS

CiTY-ST-2P TAMARAC, FL 33321 CITY-ST-2P

TITLE O pelete TITLE J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CY-$1-2P

TITLE 0] Delete TILE (O Crange [ Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

CiTY-81-2ip CITY-ST-2IP

TILE 1 peiese TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2P

TITLE [ oelete TITLE [ change [ Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-ST-2P

12. | nereby certify that Ihe information supplied with this filing does nat quality for the exem

indicated on

is repart of supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, er on an auWﬁ an address, with all ottter like empowered.
SIGNATURE: | & Bruc

ptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

A4S 4-
e Rupp

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER orn,?st

Treed..

SLg]ov

(S LA-O
Phone #

Cayiime




