FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

PROFIT )
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ3000047940 (0)

CHIROPRACTIC MANAGED CARE NETWORK, INC.

Principal Place of Business Mailing Address

72134 ST. N T ANST N

SUITE 13 SUITE 13

SEMINOLE FL 34646 SEMINOLE FL 33776-4015
us us

O

3a. Date of Last Report

3. Date Incorporated or Qualified

06/30/1693

Feb 07 1997 8:00am

2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
21! 26] - 59-3195925 Not Applicable
Suite, Aptl #, alc Suite. ApL. #, etc, $8.75 Additiona!
B. ificate of i y
2 51)1 TE | g ;7—] Su \TE |{ Centificato of Status Desirad O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
?a-l ?BJ Trust Fund Contribution Added to Fees
2 __ Country A Countsy 8. This corporation has llability for intangibla tax under s. 199.032,
2 . 25 29} [30] Florida Statutes [Tves [no
8. Name and Address of Current Registered Agent 0. Name and Address of New Registored Agent
FERNANDEZ, XAVIER J B1f Name
7777 131 8T, N B2} Street Address (P.O. Box Mumber is Not Acceplable)
SUITE 13
SEMINOLE FL 34646 83
B4| City FL 85| Zip Code
11, Pursuant 10 1he provisions of Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent [ arn famibar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96}

SIGNATURE
St atiag baped o e s aent and wie Lapgicabia (NCTE. Registerad Agert signature required when rerstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiILE PSTD D DELETE 173 THLE [:I Change [::] Addition
NAME FERNANDEZ, XAVIER J 12 NAME
seer aooaess | 7777 131 STREET, N. SUITE 13 +3 STREET ADDRESS
orv-srre | SEMINOLE FL 4 4.C3Y- 5121
THLE | R 21TITLE T Crange ] Addition
NAME 2.2 NAME
SIHEET ADDRESS 2 3 STREET ADDRESS
CITy- 51 2IF 2 4CHTY-SI- 2P
Mt T DELETE 31TMLE U] Change [ Aduition
NAME 3.2 NAME
STHEET ADIDRESS 3.3 STREET ADDRESS
LIy -SI- 7P 34.CITY-S1-2P
TILE [T oFLEre 41TLE [JChange L] Addition
NAME 4, 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CY-S1- 2 4ACITY-ST-2P
L IO 51TIILE [T Chage ] Addition
NANE 5.2 NAME
STREET ADURFSS 5.3 STREET ADDRESS
CHy-51 - 2P 5.4 CITY - ST- 2IP
i L] DELETE 6.1 TITLE U] Change  [_] Addition
MANE 6.2 NAME
STREET ADJRESS 6.3 STREET ADDRESS
LTy-S1-2F o B4 CITY. ST- 7P .
14. | do hesehy certify thal the inlormation suppliad with thes filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

appears in Block 12 or Block 13 i chgedty n an allachment with an addre:

SIGNATURE:

inlormaten ind cated orcthes annaal reporl or supplemental annual report is true and accurate and that my signature shall hav
Lam an ofscer o director of the corporation or tho receiver or trustee empowered to exacute this rapon as raquired b

o the same legai effect as if made under oath; that
- 7, Florida Statutes; and that my name

55

PED OR PRINTED HAME OF SIGNING BFFICER OR DIREGTOR

' B

/[Ar7 3301 17¢;

Daytime Phong #




