"« FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ot o ™| ADr 21 1997 8:00am
ANNUAL REPORT 4

Secrelary of State S e Cretary Of State

o DIVISION OF CORPORATIONS

1997
POCUMENT # M82308 (1)

Corfporation Name

~ ASSOCIATED MEDICHIRO CLINICS, INC.

AT EARE TR

P(Inc!pal Piace of Business Mailing Address

4501 ARMENIA AVE, 4601 ARMENIA AVE,

TAMPA FL 33609 TAMPA FL 33603-2705
us us
3. Date Incotporaled or Qualified 3a. Dale of Last Reporl
) 05/20/1988 09/23/1996
} 2 Principal Place of Business 2e. Mailing Address 4, FEI Number Appliod For
21 'LE] 59'2918201 Nol Applicable
Sulle, Apl. #, atc. Suite, Apt. #, etc. it
P i 5. Cenificale of Status Desired ] $u'75 Additional
_2;1 E] Feo Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
;a—l Trust Fund Contribution ] Added to Fees
Country _7p | __ Country 8. This corporation has liability for intangible tax under s. 198,032,
|25] 20] 30] Florida Statules [Ives o
9. Nameo and Addross of Current Reglstered Agent 10. Neme and Address of New Registerad Agenl
DORIO, SAM o[ Name
m‘ ARMENIA AVE' B2| Streel Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33803

B3

ES i

B4| City B5| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registorad
apent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

b | SIGNATURE _ S S
5. . ignature, typod o printed namc ol regisiored agent and tike 11 applicable (MO1E - Regislerod Agent signaluare required when reingtat ng) DATE
gl 12 OFFICERS AND DIRECTORS 4, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g (e 5 )KDELETE RLT; = A Change L Addition
| name DORIO, SAM 1.2 NAME L EONALD S 9 )
% grreer aopeess | 4801 ARMENIA AVE. 1ISHECTADORESS | &g & / w3 €374 Y JPa”
E | omisrar TAMPA FL 14 0TY-5T-2P THmpen Sl TR
? ME ot 2170 ’ [ Change T Additon
g HAME 22 NAMEE
BTREET ADDAESS 23 BTREFT ABDRESS
| ev-gi.ze 2 4CHIY-81. 7P
TME CJ oetete 31ME [l change [ Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRLSS
CITy-$1-21p 34, CITY-5T-21P
TE T DO Lo (I Change (] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 5IREET ADDRESS
CITY-5T. 200 4.4 LT¥-ST-2P
THLE [ oetere 513MLE [T charge 1T Addition
NAME 5.2 NAME
STqEEf ADDRESS 53 STREET ADDRESS
CITy.ST. 2 54 GiTY-ST-2IP
TME [ ptiese B TILE O change £ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRES y
CITY-S1- 2P / R sty w% ‘ -
14. 1do hereby cerlify that the information supplicd with 1his filing d i %grhiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe

and agéurale and that my signajure shall have the same legal eflect as if made under oath; that
ered lggxecute this reporl as required by Chapter 607, Florida Statules; and thal my name

addross
“— /z—/é") P s W T

information Indicated on this annual roport or supplemental a
1 am an offizer or director of tho corporalion ar the receiver
appears In Block 12 or Block 13 if changed, or on an 7

- INIMSATATIIES .,

CR2E034 (9/96)



