FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

15T

E AFTER MAY 1 1S $225.00

FLORIDA Df PARTMENT OF STATE.
Sandra B Mortham

Secretary of Stata
DIVISION OF CORPORATIONS

1. Corparation

Name

DOCUMENT # P93000047940
CHIROPRACTIC MANAGED CARE NETWORK, INC.

(0)

Principal Place

of Business

10812 GANDY BLVD' N
ST PETERSBURG FL 33202

Mailing Adidress

10812 GANDY BLVD N
ST PETERSBURG FL 3372

NG RE A

06/30/1993

. Date |nEorf>cTrJted or Quailfad laa. Date of Last Report

04/25/1995

2. Principal Place of Busmness - | 2a. Mailing Add-ess T |74, FErNumber h Appled For
21 7777 - 1B\ ST l\( IRE oy i i B D= S O v ]\(  59-3195925 B Nol Apjiicabla
Suite, Apt 4. ets. F— Sﬁ ARt 4. & 5. Certificate of Status Desired M $8'75 Additional
22| Sove | e 2_71 DL t's_éfl, - .. ... Fee Required
City & State _ City & State 6. Eleclon Campaign Financicg $5.00 May Be
23 Sét-{ L3O E —__ 2a| e e IO L&,__ —{_ . | TmustFund Contrittion Added ta Fees
Zip C(')untry | dp Country 8. This corporation has hability for inlangible 1ax under s 199.032,
m qu% 2;' o 29| ‘3% Flarida Statules [ ves ONo
9. Name and Address of Current Registered Agent i ~...____10. Name and Address of New Regisiered Agent o
81| MName
FERNANDEZ, XAVIER J 1821 Strect Address [P0, Box Nuriber s Mat Accep‘lit?:;
10812 GANDY BLVD N I - 132l =T :
ST PETERSBURG FL 33702 83 % 3\
SunTe ]
84;: Ci 85| JSp Code
S oL E FL_I-_ Lﬁﬂﬁe ]

CR2E034 (12/95)

1. Pursuant ta the provisions of Sections 657.0502 and E07 1408, Flonda Stitutes, 1 e anove nanmed carporation subinits thes statenent for the purposs of changing its regustefeci office
or registered agent, ar both, in the State of Florida. Sach change was authorized tiy the cormoration's board of direciors, | heroby accept the appaintment as registoradd agent. tam
famitar with, and accepl ihe oblgations of, Seclon 607 D508, T ovida Stattes

SIGNATURE _ _ . o . ! . . _ . .

Stynal AR R T TEF I U TORNCE SR I TN | § DR TP A T T Hisgeabeisa A g dator smquaen |t T st 1 (XYL

12. ~ ‘MQH ICERS ANT) DIt ClOFii?_______r 13. ADDTIONS/CHANGES TO OFFICEHS AND DIFFCTOR:S IN 14

THLE ol [C) DeLElE IR gjnaf‘ge [3 sddion

NAME FERNANDEZ, XAVIER J 12 NAME

STREET ADDRISS 10812 GANDY BLVD N IASIARTADDRESS | TFTT T - 1Bl 5T T\( $‘tﬂl3-’

CiTY-ST-2IF ST PETERSBURG FL 337@2 N TADIY-S)- 7P | “fbéﬂ\ ’.__—)ot__é ' F.— [ 3%%

e [ DELETE 21 [[] Change  [] Addition

NAME 22 NAME

STREET ADIRESS 23STHEET ADORESS

CITY-ST-2IF _ o 240ITY-ST-2IP o .

TITLE [ GELE ERRIIN; [ Change  [] Aduition

NAME 32 HAME

STAEE* ADDRESS 39 STREET ADDAESS

chav-srae B R o o - s4Cy-$ e p i

TITLE ] DELETE 4 1ILE [] Grange  [) Addton

NAME 42 NAME

SIREET ADDRESS 43 5IKEET ADDAESS

CITY -5T- 2 ] A4 Ll SR »

THLE [ DELEdE § LTILF [] Crange ] Addition

hAME 52 hAAN

STHEEI ADDRESS 55 STRIE L ATDRESS

Sy -51-21 ) o 54007 51 2% . o . .

TLE ] DELETE 5 1TIE (J Cnaage [ Addtion

NAME B2 NAME

STREET ADDRESS BASTREFT ADDHESS

CITY-5T-20P BACTY. 57-21F

oath; that

appears in Biock 17 ar Blook 13 if @

SIGNATURE: -~

Iam an ofticer or director of the corpora’

SIGN

1 Ol

r the receiver
SRIaTEN

14. | do heraby certhy thal the information su_p[-).l:.&d vl ties fring \;j;l'olur»m'\iy furnishe
cerlify that the information indicated an this annua’ report or supplamental anmos

rnandez 1..);.5/1 7/96. (lél

3)

e Fron e

and docs nat qua’y fac the exemplion stated in Secton 119.0703(k), Florida Statates. | further
ApOrt s brue and accurate and that iy signature shali have the same lega’ effect as it made under
Of tusten empowenad to execute 1S report as required by Chapler 607, Flarida Stalules; and that my name

; &1 addiess.

399-9797




