SEGOND NOTI | : GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE RATAT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

WETTER CHIROPRACTIC CENTER, INC.

1997

NT # S0314 (7)

cmn

Principet Place of
11211 PROSPERITY

PALM BCH GARDENS FL 33410

Business

FARMS RD

Mailing Address

Gin

$1211 PROSPERITY FARMS RD
PALM BCH GARDENS FL 33410

FILED
Jul 29 1997 8:00am
Secretary of State

R OO N

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified 3a. Date of Lasi Report
- 10/01/1990 04/16/
2. Principal Place 0f Business 2a. Mailing Address 4, FEI Number Applied For
(21] f [26] 650246024 Nol Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, etc. . N i
——I wre. Ap wie. Ap el 5, Cerlificate of Status Desired | su 75 Additionat
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalicn owes or has paid the current year intangible
E#-l : ;EI ;ﬂ _3—01 Personal Property Tax due June 30. Yes I:| No
9, Name and Addreas of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
KRAMER, SCOTT 81| Name
1155 U'ls HIGHWAY ONE 82 Streel Address (P.O. Box Number is Nol Acceptable)
SUITE
JUNC BEACH FL 33408 8
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statemant for the purposs of changing its repistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | am failiar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

information indicated on this annual report or su

appears in Black 12 or Block

. f("h‘i"f\“»‘.‘l il:”-l’.‘

N i, i+

F e AR T

SIGNATURE
ignalhre, typed or printed name ol 1egistered agom and tlle il apphcabla. [NOTE: Registared Agent signatirs required whan reinslating) DATE
12. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (] DECETE 1.1 TTLE [J'Change L] addition
HAME , MICHAEL §..0.C. 12 NAME
smeeraporess | 11211 PROSPERITYFRM C114 1.3 STREET ADDRESS
CITY-$1- 2P PALM BCH GARDENS FL 148TY- 51200
TITLE 1) [T DELETE T1TILE [T change 1] Addition
e WETTER, TERRI D. 22N
smeeraporess | 11219 PROSPERITYFRM C111 23 STREET ADDRESS
CITY-5T-2p PALM BCH GARDENS FL 2.6 GiTY-ST-21P
TLE i [ DELETE 31THLE [J Change [ Asdiition
NAME 32 HAME
STREET ADDRESS i 3.3 STREET ADDRESS
CiTY-5T-2P ? 34 CITY- ST.2IP
e ; CJoeceTe L1THLE T change 1T Addition
NAME . 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-§1-2P ; 44 CITY-5T-2P
MLE : T becere 51TNLE T Change~ [T Addition
HAME ! 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2P 54CTY ST 2P
TIMLE T peLeTe 6.1 THTLE [T ehange [T addition
NAME i 6.2 NAME
STREETADORESS | ¢ 6.3 STREET ADDRESS
[Ty - §T- 2P | B eaciy-sr-zp
14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption slatad in Section 118.07(3}i}, Flarida Statutes. | further certify that the

] hpplemenlm annual report is true and accurate and that my signalwre shall have the same legal effect as if made under cath; thal
| am an officer or director of ihe corporation or the receiver or trustoe empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name
3 it changed, or on In atiachment with an address.

Fi n

CR2E034 (4/97)



