2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06,2004 8:00 am

DOCUMENT # P97000071760 Secretary of State
1. Fty Name - 02-06-2004 90033 028 ***150.00
WELLINGTON CHIROPRACTIC CENTER Of PALM BEACH, '
‘|NC. T .
Principal Piace of Business Mailing Address
12797 WEST FOREST HILLS BLVD 12797 WEST FQREST HILLS BLVD
SUITE B SUITE B
WELLINGTON FL 33414 WELLINGTON FL 33414 .
= s - AT
Suite, Apt. #, etc. . Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 65-0774611 Not Appticable
ap Country 4ip Country 5. Cerlificate of Status Desired O gfe'gg“ﬁ?:;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— L. . . . ) Name . A e
TIETJEN, RONALD H D.L. Boruld ff 7ie r&")"‘ D.c.
15435 CEDAR BLUFF PL Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON FL 33414
15220 fWpadowo.l Dr
City Zip Code
L"l[/l";\ﬁn FL B3Yr{

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

the obliganonscﬁiiste agent, -
SIGNATURE A gt} /%A’/' 2-2ot

Signature, typed or printed name olwd agent and title il applicable. (NOTE: Registered Agenl signatura required when reinsiating) DATE
9. Election Carppaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. o OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 3 Delete TITLE [Jchange ] Addition
NAME TIETJEN, RONALD DC NAME
STREET ADDRESS | 12797 W FOREST HILLS BLVD, STEB STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-ZP
TITLE 1 Delete FITLE [ Change  [1 Acdditian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IF
TILE ] 3 ceete THLE [ Change [ Addition
NAME i -~ S - - NAME - - S e e - ..
STREET ADDRESS - STREET ADDAESS.
oTY-ST-ZIP CIY-8T-21P
THTLE [ Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST7-2IP
me O oelete TITLE s [ crange  [[J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oTy-57-21P GITY-ST-7F
THLE O cetete TILE {Jchange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy 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 director
of the corperation or the receiver or rustee empowered 10 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 attachment with an address, with ali other like empowered.

SIGNATURE: / < 6 — 2207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




