FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B. Mortharn
ANNUAL REFORT N Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # S03145

1. Carporation Name

WETTER CHIROPRACTIC CENTER, INC.

(7)

VXA

Principal Place of Business

11211 PROSPERITY FARMS RD
Ciil
PALM BCH GARDENS FL 33410

Mailing Acicress

11213 PROSPERITY FARMS RD
Ciit
PALM BCH GARDENS FL 33410

22

7]

3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Appliad For
21 (26| 650246024 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc. 5. Cedificate of Status Desired 0 $8.75 Additional

Fee Required

- Z2ip
24] 5]

29] 20]

City & State City & State 6. Election Campaign Financing $5.00 May Be
?;;‘ El Trust Fund Contribution a Added to Fees
Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,

Fiorida Statutes

[ ves [INo

9, Name and Address of Cuttent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KRAMER, SCOTT 83| Stroot Address (PO Bax Nomber & Nol Acceptabi)
1155 U.S. HIGHWAY ONE
SUITE 205 83
JUNO BEACH FL 33408 gal City FL [85—{ 2ip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or poth, in the State of Flarida. Such change was authorized by tha corporation’s board of drectors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . o -
Signaturs, typed or printed name of registered agent and litis if applisable [NOTE: Regstered Agent sigrature recuirgd whon réingtating DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =4
T:TLE D [C] GELETE 11 TITLE [ Change [ Addition | r—
HAME WETTER, MICHAEL S.,D.C. 1.2 NAME 3
secraooness | 19211 PROSPERITYFRM C111 1.3 STHEET ADDRESS o
CITY-S1-7iP PALM BCH GARDENS FL 14007 -§1-2P &
TILE D [T] DELETE 2 VTMTLE [ Change [ Addiion |©
HAME WETTER, TERRI D. 22 NAME
seeneooress | 11211 PROSPERITYFRM G111 2.3 STREET ADDRESS
CITY-51-2IP PALM BCH GARDENS FL 24CNY-8T-2P
TITLE [ DELETE 31TE [ Change  [] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§T-0P 34CTY-51-2P
TITLE ] DELETE 4.1 ILE () Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Q1Y-§1-2IF A4CITY-ST-ZP
TILE [C] DELETE 5 1TILE (] Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 29 5.4 CITY - S1-2P
THLE [] DELETE 6 1TTE [ Change (] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
Ciry-51-21P £4CITY-S1-7P

14. | do heraby certfy that the infarmation supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Floricla Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: ~_/awe [/ )eztcs Terai Dutdoisor

ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

atme Phone #

Y- DLQ_ 96 {u Dg% ol sl



