FILE NOW FILING FEE AFTER MAY 11S $225.00

. PROFIT R AR T G 61
CORPERATION
ANNUAL REPORT

1996 4
DOCUMENT # S03452

1, Corporation Name

WESTON CHIROPRACTIC CENTER ONE, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B Martha
Secrelary of State

DIVISION OF CORPORATIONS

=
B

Principal Place of Business . o f;ﬂ.-illwr1g A(Idf-esﬁ-
55 WESTON RD. 55 WESTON FAD.
SUNRISE FL 333261112 SUNRISE FL 333261112
3. Date incorporated or Quaiified "1 3a. Date of Last Report
| 2. Principal Place of Business oo 2a. Maw"ng';&ddvess N [ W S N Applied For -
|21] o . 26] e - 65-0225820 Nol Approable
Suite, Apt. #, elc B Suite, Apt.in, etc, 5. Certifcate of Status Dosired 0 $875 Additional
E _2?1 Fee Required
City & State | Gy &S 6. Election Campaign Financing O $5.00 May Be
;ﬂ l . ﬁ B Trust Fund ContribLition Addaed to Fees
2p Country ) 2 Gountry 8. This corporation has liabiity for intangibie tax under s 199.032,
;Il 25] 301 Florida Statutes [ ves [no

5. Name and Address of 'C'ur;'ré'____ 10. Name and Address of New Flegistered Agent

Bﬂ Narme

FWA“U'A' m‘ "IOHN J 82| Street Address .0 Box Nurnber is Not Asceplatile)
1287 TERRYSTONE COURT
FT. LAUDERDALE FL 33326 83

B4} Ciy

B5| Zip Cods

FL

3 Floreda Stattes, the above namecl corparation submits ths statement for ine pu-piose of changing its regsstered office

11. Pursuanl 1o the provsions of Sections G637 G602 and 607 1HG

or registered acent, or bath, in the State of Fiorda Suck change vaas authiorized by tho corparat on's board of dredtors. | hereby accept the appantment as regislerad agent b am

farnil.ar with, an accept e ohiigations of Sectan 607 0505 Florida Statutes
SIGNATURE . . . — R I

Soagrnr g By O st ey e |d | Forhte Tinane at o Cisir Hoaged oo Aot 5 3 e . nat &-)-

12, OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =
TILE D T o NSRRI 1 ’ o [ Crarge [ Addbion g
NAME FRANCAVILLA, DR. JOHN J. 12 haME 3
swerraooness | 99 WESTON RD. ‘ 13 STREL | AZDALSS e
CITy-ST-2IF SUNRISE FL e 140Hy S W ) &
TITLE [ CELETE 21T (] Cange [ Addtion | ©
HAME 22 hANE
STREET ADDRESS 23 SIRLED ADORESS
CITY-81- 2 . L N RELELRUY . o
TITLE T JDELFTE 31TI0LF [J Change  [] Additon
NAME 32 NANTE
STREET ADDRESS 13 SHEET ADIEESS
Cily- ST 2P . . U 5320 1l § e
HILE [ DELETE 4 1 TILE [ Crangz  [] Asdilion
NAME 43 KAME
STREET ADCRESS 4 STREED ATORY3S
CITY-S1-2F o . 440V - 512
TTE [ DELETE 5 1TILE [ Change  [] Addtion
HAME 57 WAV
STREET ADDAESS 5 3SIRELT ADDR S
CITY-ST-2IF o L o 54057 0w
TITeE ] BELET: B 1TIF [ Crange [ Additon
NAME 6 2 NAMT
STREET ADDRESS 3 SIHEET ADIRISS
CITY-ST- 2P _ o €300 -ST-ar

w5 valamtanly furrishied and does nolt qualty for the exemption stated in Section 1 19.07(3)(k}, Fiorida Statutes | futher
certify that the infinnation indicated oy this annua’ report or supplemental annadl report is brae ancl accurate: and that my signaturg shall have the sarne legal effect as if made undsr
cath: that | am g officer o director ol Corpiination or the siven Of trestad Bn powersd to execute this report as reguired by Chiaptar GO7, Florida Statutes, and that my nanie
appears in Bio. ; A ddi o onan attach nent with an address

DJ,V\ F{‘C’\Ca‘-‘(((g 76),413 Sl G G Y - S

14, 1o hereby CatifgMal the informial g s ois | w1t fing

FATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tt PR 6




