PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

FLORINA DEPARTMENT OF GTATE
Sandra B. Mortham
Seeretary of Stale
DIVISION OF CORPORATIONS

P93000076409 (0)

BAY AREA MANAGED CHIROPRACTIC, INC.

Principal Place of Businoss
8123 PARK BLVD

PIéEUAS PARK FL 34865
U

2. Principal Piace of Busincss
21]

Suite, Apt. 4, etc
22

City & State

9, Name and / Address ‘of Currsntrﬁegistered Agom e

PIGNATELLO, DR DAVID
6123 PARK BLVD
PINELLAS PARK FL 34865

1. Bursuant (o the provisions ¢f Sections 607 0507 and 607 1608, Florida S1atutes, the a ahove-namad ¢ Lorpomhon submits 1his statement for the purpose of chan@ing its togistered
offica or registorea agent, o both, i the State of Florida. Such rhfmgo was adthorized by the corporation's hoara of directors. | hereby accepl the appointiment as registored
agent. I am famitiar wath, and accept the obligations of. Section GO7.

SIGNATURE

Bigmine, byt o0 P R
12 O FICERS AN[J DIRECTORS
TIME P-h-_m—ﬁﬁ%i T U_[HTE e
NAME STRUBBE, JAMES 1.2 NAE
steeet noress | 6123 PARK BLVD 13 51RF1 ) AUDRESS
cnv-si-ze | PINELLAS PARK FL P —
TITLE -] o R W B TATANN FEET T
NAME PIGNATELLO, DR DAVID 22 HAML
sweet anoress | 6123 PARK BLVD 73 SIHEL T ADDRESS
CiTY-$7-21P P'NELLAS ,EARK FL B L o o 2.4CNY-8) AP |
T B T B N T PXTC
NAME 3.2 Mol
STREET ADDRESS 33 STHEL | ADDRESS
CiTY-S1- 240 e 34TNY AP
e T Tonit S4THLE
NAME 1 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
LY. ST:20 e [ secovsipe |
TITLE T TLETE 51T
NAME 52 NARKE
STREET ADDRESS 5.3 S1RE € ADORESS
LiTY-5T-2P B B o B B
TITLE R 1 N TTEE PSRt
NAME 6.7 HAME
STREET ADDRESS 54 STHELY ADDRESS
ITY-51-2IF _ BACHY-51-7P

14. 1o hereby certity thal 1he informsation supgsiied with This ing docs

Mamng Addross

FILED
FILE NOW. FILING FEE AFTER MAY 115 $550.00 _ Mar 14 1997 8:00am
Secretary of State

VAR MOARMIRE R

6123 PARK 8LVD -
PINELLAS PARK FL 337813204 .
us ) :
3. Date Incorporated or Qualified 3a. Date of Last Reporl !
11/04/1993 04/24/1996 ¥
1 28 Maiiing Addross T T R PO Number Apﬁ[m‘ o
o ;459'3203545““%#%*_ ot Appiicetle
Suite, Apt . el -
— i 5. Certificale of Stalus Desired | $8.75 addtionat o
27} Fee Reqmred S
| Cive 8l 6. Election Campaign Financing $5 00 May Be k;
ey ). TrustFund Contribution Added to Fees N
L __ Country 8. This corporation has liability for intangible tax under s 199032,
2] sl ] Fordasaties yes [no

~10. Name and Address of New Roglstered Agenl

| Sirool Addross F’Bﬁﬁ&ﬁ(ﬁ&ﬁ is Not PTCEEFTIahJe)

006, [Morida Statyfes.

Zip Codg

FL ™

B
ADDlTIONSn’CHANGES'(O OFFICERS AND DIRFCTORS M 12

T Ochenge T Additon

D thege ]

) l ] {hange

[ B P

T Chonge:

B

3

ol qualily Tor The cxemption staled in Seciion 119, O7(3)1. Tlonda Statufes. | further corlify &

information indicaled on 1his annual reporl or supplemental annual repart is 1rue and accurate and thal my signature shall have the sarme legal eflec! as i made
| am an officer or director of the carporation of 1he receiver o trustot empowered 1o execute this report as required by Chapter 607, Florida Statutes; and lhaﬂ

appears in Black 17 or Block 13 il changed,

SIGNATURE: A<l

r an an attachment with an address.

PRINTED NAME OF SlONING OFFICER OR DIRECTOR

- Drvid . / GMATE/f0  Bfn /47 533/54.' 35«

gl Fi7

4



