2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03145 .
e May 02, 2000 8:00 am
WETTER CHIROPRACTIC CENTER, INC. Secretary of State
05-02-2000 90117 036 ***150.00
[ Principal Place of Business Mailing Address
jizii PROSPERITY FARMS RD 11211 PROSPERITY FARMS RD
~iit Ctil
wiii
—~:= BCH GARDENS FL 33410 PALM BCH GARDENS FL 33458-3978
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number A602 i "~ |Applied For -
65-02 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
. Name
KRAMER' SCOTT Street Address (P.O. Box Number is Not Acceptable)
1155 U.S. HIGHWAY ONE
SUITE 205
JUNC BEACH FL 33408 . ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile 1 applicable. . [NOTE: Registersd Agent signalure required when reinstating) BATE
9, This .c_orporati&.:m is aligible to salisty its Intangible |- =~ ~FikE NOWIH-FEE-15-$150.00 1716, Bection Ca'rﬁgp:a\ign ‘Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 i Tr - |
= ust Fund Coniribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ Delete TITLE O Change [ Addition | &
NAME WETTER, MICHAEL $.D.C. NAME &
streeT aooress | 11291 PROSPERITYFRM C111 STREET ADDRESS é
CITY-ST-2P PALM BCH GARDENS FL cIry-ST-2IP Py
- o
TE D _ ‘ O Deiete e _ O change  [J Addition | G
HAME - WEWER,TERRID iy B Lot . e 2 | e e B R T A il e gt MR R R = i) T
sTReeT AD0RESS | 11211 PROSPERITYFRM Ci11 STREET ADDRESS ; - )
CITY-ST-2P PALM BCH GARDENS FL CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O delete TILE & [Jchange [ Addition
NAME N NAME
STREET ADORESS.| ~ ~ STREET ADDRESS
GITy-ST-21P ) . .. CITY-5T-ZP

13. | hereby ceftify, that-he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemenital report is frue 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 corparation or the receiver or trustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an address, with all other like empawered.

SIGNATURE:

L R

O e Wedker HA-00  s61-748-0TR7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OVNRECTDR Date Daytirma Phone ¥




