-

2003 FOR PROFIT CORPGLRATION

UNIFORM BUSINESS REPGRT

FILED
Secretary of State

DOCUMENT ¢ S03145

1. Enlity Name

WETTER CHIROPRACTIC CENTER, INC.

(04-28-2003 90150 007 ***150.00

Principel Place of Business Mailing Addrass

55020749

1541 PROSPERITY FARMS ROAD 15772 85TH AVENUE N
SUITE 3 PALM BEACH GARDENS FL 33418 : _
2. Principal Ptace of Business 8. Mailing Aadress
Sufte, Apt. 4. stc. Sute. Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & Stete City & State 4, FEY Number 65 0246& Applied For
4 Not Applicable
Zip Country sl Zip = € ] COURY L e - ~§-Cantficate’ot Stals-Desired- =[Sl =~ gg;&?ﬁ%’;‘bnd .
8. Name snd Address of Current Reglstered Agent 7. Name and Address of Now Reglatered Agent
Namg . .- e e e

——— TR b e

"WETVER, MICHAEL § DC
15772 85TH AVENUE N
PALM BEACH GARDENS FL 33418

_—

Straat Address (P.0O Box Numbar Is Not Acceptable)

City

FL ‘ Zip Code

B. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiztered agent.

SIGNATURE
Signeturs, typed or Printed Rame of registersd igent and Tt § sOChEACH,

(NOTE: Ragistared AQerd cignathumt recuink] whan reinatating)

DATE

FILE NOWIIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Dapartment of State

9. Election Campaigr; Financing
Trust Fund Cmtribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS IN 11

THE 10 O Delets TE [ Change [ Adaition

HAME WETTER, MICHAEL S..D.C. NAME

stweer anoeess | 15772 85TH AVENUE NORTH SIREET ADDRESS

cmv-s1-2¢ | PALM BEACH GARDENS FL 33418 ¢y 517 -

Tme ’ O vetete TME Clcrange [0 Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P~ & Jrmrrn cr s o S~ v twr oo e et - n, - Q=CTCSTDP, ] e = e —— e e e e R .-

ME O Detete TILE Ocrange [ Acdition
JhaME L e e e e e & NAME v S, - — PO —

SIREET ADDRESS STREET ADDRESS

CI7Y-ST-2P oTy-gTme

TIME [ Detete TME Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITy-ST-2P

TME O osteta e Clcrange £ Addition

NAME - . MME R

STREET ADDRESS - ' .. | e ADDRESS Sooh T

CITY-§T-2P - DAY:stegp s p e

e D Delets ™ L ‘TiT’\.‘E RIS ] P D cmm D Addition

NAME NANE -

STAEET ADDRESS STREET ADDRESS -

CITY-51- 2P ony-ST-2P

12. ) heraby carti
indicated on this raport or supplamental report i true an

thal the information supplied with this ming does not gualify for the exemption stated in Section 1 19.07;{3)(!). Florida Statutes. | further cartify that the information
accurate and that my signatura shall have the same legal e

sct as il made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Floriga Statutes: and thal my name eppears in Block 10 or Block 11 4

changed, gr on an attachrment with an address, with all other like empowered.

S5-1l-03R k-5 -6
Dats Daytima Phone #

SIGNATURE: __ SIGNATURE

REQUIRED
R e
L W‘/"

77

May 14, 2003 8:00 am

CRZE034 (10/02)



