2004 FOR PROFI

T CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

S03452

WESTON CHIRCPRACTIC CENTER ONE, INC,

*Principal Place of Business

+ 1875 NORTH CORPORATE | AKES BLVD,
«WESTON, FL 33326

Mailing Address

1875 NORTH CORPORATE LAKES BLYD,
WESTON, FL 33326

DO NOT WRITE IN THIS SPACE

FILED 7
May 12, 2004 08:00 AM
Secretary of State

(T

No Chg-P

(LT

CR2E034 (10/03)

05072004

Applied For
MNot Applicable

4. FEl Number
65-0225820

O  $8.75 acdiional

5. Certificate of Status Desred Fee Required

6. Name and Addraess of Current Reglstered Agont

FRANCAVILLA, JOHN
2325 DESOTOQ DRIVE
FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE }*

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 Flarida. 1am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Tgnaiure fypet o prvied narne ot tegitlared agent and Uk # applicaote

[NCTE. Registered Ager| signalure regured when ranstating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Elechon Campaign Financing
Trust Fung Contribution.

$5.00 may e
Added to Fees

In accordance with s. 607.183(2)(®), F.S,, the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS r

PSTD

FRANCAVILLA, JOHN

2325 DESQTO DRIVE

FT. LAUDERDALE, FL 33301

TITLE

NAME

STHEET ADDRESS
GY-ST-21P

TITLE

NAME

STREET ADDARESS
CITY-5371-2IP

TITLE

NAME

STREET AODRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
GImy-st-21p

THLE

NAME

STREEY ADDRESS
CTY-57-21P

TTLE

NAME

STREET ADDRESS
CIFY-ST-2IP

0000160023
05/12,/04-80007-009 150,00

e |

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the infor
wcdicated on this repot or plemental femon
aof the corparation or the rgleiver or trustpe
changed., or on an attac i

SIGNATURE:

h thisfliling Hoes not qualify for the exemption stated n Section 119.07(3)(), Florida Statutes. | further certly that the: information
s g and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owefed to dxecute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

withyall othdr like empawered.

e/

\
G

pn’rrED NAME dismmﬂc. OFFICER OR DIFiEiT:L//
o

\ | V]

L4

&/

/ Dayume Prone §

’ =
ri

1



