2005 FOR PROFIT CORPORATICN FILED

DOCUMENT # P99000109245 ‘Secretary of State

1. Entity Nama
CARE CHIROPRACTIC & WELLNESS CENTER, INC.

Principal Place of Business __ M_ai.iing Address
2104 W, NEW HAVEN AVE, 2104 W, NEW HAVEN AVE,
W. MELBOURNE, FL 32904 - W.MELBOURNE, FL 32904

———————— | R

03262005 No Chg-P CR2E034 (10/03)

ANNUAL REPORT -« - ~ Mar 30, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e TR

59-3615622 Nat Applicable
i $8.75 additional
5. Certificate of Status Desired [l Feo Roquired

5. Name and / Ady"r?!s_@:fnnt Rogistered Agant 7
WALSH, BRIAN P )
2104 W. NEW HAVEN AVE. DO NOT WRITE
W. MELBOURNE, FL 32904 lN THIS SPACE

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

SIGNATURE. — — . " N — -
Signature, typed or printad name of registenad Agent and (e (f applicatile, IOTE, Reglsterad Agant slgnature requlred when relnstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be LONOnN2Sn%94
After May 1, 2005 Fee will he $550,00 Trust Fund Contribution, L Addedto Fees 02 ‘;3% fﬁsg?géggg -5 150,00
: . i 1 -

10. ____ OFFICERS AND DIRECTORS M .

E P - )

NAME WALSH, BRIAN P

STREET ADDRESS | 2104 W, NEW HAVEN AVE. _
CITY-57-2IP W. MELBOURNE, FL 32904

TME S -

NAME WALSH, ANN M

STREET ADDRESS | 2104 W. NEW HAVEN AVE.
CImY-$T-2P W, MELEOURNE, FL 32804

Tme
NAME

e DO NOT WRITE

. o B - IN THIS SPACE

STACET ADDRESS
GITY-5T-21P

TINLE

RAME

STREET ADDRESS
CiTY-§T-2P

TTLE

NAME

STREET ADORESS
CITY-§7-21P

12. | hereby cartify that the information suppiied with this filing does not qualily for the exemptian stated I Section 119.0?£3MD. Florida Statutes, | further cerlify that the information
indicaied on this report or supplsmental report Is true and accorate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the recelver ar frustes empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬂmm Wakhd-  Avw mc;m}qlsk

3hefos _ 32)-728-1397

SIGNATURE AND TYPED ON PRINTED NANE OF SIGNING OFFICER GR DIRECTOR Thate Daytima Frone




