e

FILE NOW: FILING FE MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T ovmonorcomom ]
DOCUMENT # P93000076409 (0)

s —

BAY AREA MANAGED CHIROPRACTIC, INC.
ving Adless

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Business

6123 PARK BLVD 6123 PARK BLVD
PINELLAS PARK FL J4665 PINELLAS PARK FL 34665
us us e
3. Date Incorporated or Qualied 3a. Date of Last Reporl
11/04/1993 05/01/1995
2. Principal Place of Business T ;;_FKATHFQ;G&Z; T T T A PR Numer Applied For
P . 593208545 [ _[nothspicave
i # '; .
Suite, Apt. #, et | Suute:, Apl. b, €1¢ 5. Corifcals of Status Desirer 0 $8.75 Adqtt.onal
221 271 Fee Required
City & Stale _ Ciy & Sate 6. Election Campaign Financing 0O $5.00 May Be
:z__s_l_f . R ) - L _ Trust Fund Contribution Added 1o Fess
Zp | . Country A __ Country a. Ths corporation has fiahiity for inlangibie tax under s 199.032,
24 - |2s Flonda Statutes d ves [IMNo
" "o Name and Address of Current Registered Agent T 7T ip. Nameand Address of New Reglstered Agent .
MNarmig
PIGNATELLO, DR DAVID 82| Strect Addrass (.0, Box Nurber i Not Acceplable)
£123 PARK BLVD —
PINELLAS PARK FL 34665

FL gs| Zip Code

11, Pursuant (o the provisions of Sectans F07 05a7 and 607 1508, Flonaa Statutes, the abowe nammed Corporation subrmits this staternent for the purpose of changing is registered affice
or registerad agent, or both, in the State of Fiorda. Sach changes was authorized by the corparation’s board of directars. | harehy accepl the appointment as registered agent. [ am
famitiar with, and accepl ihe obligabans of, Sackon £07.050%, Flonda Statutes

SIGNATURE _ _ — e
7__5\:1' s _7 wied . : h . [ el S ——— ’UT,“
12, i 10 OFFICERS AND DISECTORS @
e P o I T o 7 T —Aiil[:]—[fhange'—[jm—_ g
NAAE STRUBBE, JAME 12 NAME 2
sreeet aookess | 6123 PARK BLVD 1 3SIKFE] ADDHES <
Oy -&1-2P PINELLAS Pﬂ,,ﬂiw_ i  Rorecwestze . %
TITLE -3 ) N T _/|v___j OECETE. ’ 2 e T [] Grange ] Addition ©
NAME PIGNATELLO, DR DAVID 27 NabE
STAFET ADDRESS 6123 PARK BLVD 2551REET ADORESS
v | PINELLASPARKFL — Reensm b T
TOLE ] DELETE ERRON (] Crange ] Addtion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDFESS
Ciiy-Si-a® e aentrestze L e
TiLE ) DELETE 4 1TITLE [ Change  [] Additan
HAME 47 NAME
STREET ADDRESS 43 STHER! ADDRESS
J!IY -ST-2F _ 3 . ] a4civ-st-ae 1
THLE [) DELETE 5 1TLltE [3 Crange  [[] Addilion
NAME 52 HAMI
SIREET ADDAESS 3 STHEEY ADDRESS
emestae I J-E1UILE LI SN W
e [] DELETE B 1TILE [ Change [ Addition
MAME £2 HaME
STREET ADIRESS 6 VSTREET ADDRZSS
| Cv-ST- 2P __J____, ,,,,,,, SR . e e L e e
14, | do herety certfy that the wiborimation supphocd voluntzuily furnished and does nat gulify for the exemphan stated in Section 119.07(3)(x). Florida Statutes. | further
certify that the informialion mchcated on tha aenual repart o supplemental annaal reporl i true and accurate and that my signature shall have the sarm & legal effect as if made under
aath, that | am an oficer or directar of the Corporatian of T TeCeiver Or Leusto sl 1o g xaaalis Bus report as recuired by Chagter 607, Horidn Statutes; and that my name

apgiears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: 22. David. 7. eaAreesd. B W , SEY. #lizfpe 3543599 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Dl




