FILE NOW: FILING FEE AFTER MAY 1ST 1S-$550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secetary of State ecretary of State

1999 DIVISION 1OF CORPORATIONS 04-28-1999 90022 025 ***150.00

DOCUMENT # §03145

1. Corporation Name

WETTER CHIROPRACTIC CENTER, INC.

RN RIBREAIR

Principal Piace of Business Mailing Address
11211 PROSPERITY FARMS RD 11211 PROSPERITY FARMS RD
cim ci
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3. Date: Incorporated or Qualifed
10/01/1990
2. Princ pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650246024 Hiot Applicable
ite Apt. . i ., . iti
Suite Apt. #, etc Suite, Aptl. #, etc 5. Cenifcate of Status Desired O $8.75 Add_ltlonal
(22 |27] Fee Required
City i State City & State 6. Election Campaign Financing O $5.00) may Be
EI E] Trug1 Fund Contribution Addel to Fees
Zip Gountry Zip Country 8. This corporation owes the current ye ar Intangible
;] El E‘ [;I Personal Property Tax. [ Yes [INo
9. Name and Address of Currint Registered Agent 10. Narie and Address of New Regist:red Agent
81] Name
KRAMER, SCOTT 82| Streel Address (P.O. fiox Number is Not A
1155 U.s. HIGHWAY ONE freel ress (P.O. Box Number is Not Accepiatile)
SUITE 205 83
JUNO BEACH FL 33408
84| City FL Iss Ziy: Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sukmits this statement for the purpose of changing i s registered
office or registered agent, or both, in the Stat2 of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the uppointment as 1 egistered
age 1. | am familiar with, anc accept the obligiations of, Section 607 0505, Florida Statutes. .

SIGNATURE
Signature, typed or printe | name of registered a« ent and Wile if apphcable (HOTE Registered Agent signature ‘equired whan reinsiat ng) DA F
12, OFFICERS £ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEF S AND DIRECTORS IN 12
Tme D [J DELETE 1.3 TITLE [JChange  [J Addition
NAME WETTER, MICHAEL S..D.C. 1.2 NAME
swreerTapiress) 11211 PROSPERITYFRM C111 1.3 STREET ADDRESS
CITY-ST-210 PALM BCH GARDENS FL 14 CITY-ST- 2P
e D [J DELETE 2.1 TITLE Cchange (] Addiion
NAME WETTER, TERR!1 D. 22 NAME
sreeranress| 11211 PROSPERITYFRM C111 23 STREET ADDRESS
CITY-ST-21° PALM BCH GARDENS FL 2.4 CITY-ST-2P e
TITLE [] DELETE 34 TITLE [QChange  [] Addition
NAME 32 NAME
STREET AD RESS 33 STREET ADDRESS
CITY-5T-21° 34 CITY-ST-2IP
TIMLE [ DELETE 41 TITLE {J Change [[] Addition
NAME 4.2 NAME
STREET ADRESS 4.3 8TREET ADDRESS
CITY-$7-21 44 CITY-8T-2P
TLE [ DELETE 5.1 TIME [ Change [7] Addition
NAME 5.2 NAME
STREET ADI!RESS 53 STREET ANDRESS
CTY-s1-21° 54 CITY-5T-ZIP
TILE [ DELETE 6.1TIMLE JChange L] Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-ST-7I° 6.4 CITY-ST-ZIP

14. | he eby certify that the infortnation supplied 1vith this filing does not qualif/ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indic:ated on this annual repcrt or supplemenial annual report is true and «ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rec eiver or trustee empowered o execute this report as required by Chzpter 607, Floriga Statutes; and that my name ap »ears in
Block 12 or Block 13 if chgnged, or on an athichment with an address, with all other like empowere d.

CR2EN34.111/9R)%

SIGNATURE: oo (1) (i) “Teen Wheler 3299 Spleay-958)

SIGM ATURE AND TYPED !



