PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

& ' ‘ FLORIGA DEPARTMENT OF STATE

CORPORATION 7 4 %{‘é Sandra B. Mortham

ANNUAL REPORT % '% Socretary of State
1996 '---?.eﬂfm.‘ﬁ""" DIVISION OF CORPORATIONS

DOCUMENT # P93000085848 (8)

1. Corporation Name

CHIROPRACTIC CONSULTANTS MANAGEMENT COMPANY

fﬁ NN N A

Frincipal Place of Business Mail ng Adclress

19444 SEMINOLE BLVD. 11444 SEMINOLE BLVD.
LARGO FL 34648 LARGO FL 34648

3. Date Incorporated or Qualifiog 3a. Date of Last Fleport

01/01/1994 08/09/1995

[ 2. il Place of Busngss - 2a. Aﬂflaahng Address - 4. FEI Number Applied For
e ) | APPLIED FOR S5'7-322 (846 ot Avpicense
Suite, W, elc. ite;, Apt. #, alc. . . iti
| Sute Apt #, ete | Suite, Apt. 4, el 5. Cerificate of Status Desired 0 $8.75 Adc!monal
22] - 27} Fes Required
~ Cuy & Siate | City & State 6. Elaction Campaign Financing $5.00 May Ba
r"gl - T R 2;] o ) . Trust Fund Contribution 0 Added to Feas
A1 ) Cauntry A | Cauntry 8. This corporation has liability for intangible tax under s 199,032,
(24| 5] 20 a0 Florida Stat.tes B ¥es [INo
9. Name and Address of Current Registered Agemt 10. Name and Address ol New Registered Agent
81| Name
JONES. DENN'S L DC B2| Street Address (P.C. Box Number is Not Accepitatie)
11444 SEMINOLE BLVD. L
LARGO FL 34648 83
84] City FL |as Zip Code
1. Fursuant Lo the provisions of Sections 607.0507 and B07. 1508, Florda Statules, The above-named sorporation submits s sialement 707 e purpose of changing its registered office

o regisleeo agent, or both, i the State of Florida Such change was authonzed by the corporation’s board of directors, | hereby accept the appaintment as registered agant. | am
famnil-ar wih, and accepl the oblgations of, Sectan 807.0505, Florida Statutes.
SIANATURE

Shpoat st fyten | 00 g bl et OF gerget e @ et @ 1l Ay g e DL Fegisloron] Agen-l Signalure - irad when reinglatng: DATE
1z . OFRCERS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
R PD ) o N BTG 11T PAlhange [ Addiicn
hate JONES, DENNIS L 12 NAME
s anizss | 5500 NINTH ST, NORTH v aoress [ MARINA TERR ACE
argior | ST, PETERSBURG FL 33703 o uensre | TReAcues TS(And . FL 33700
Ittt VD I DELETE 2 1T0LE ' [ Change [ Adaition
NAME HARDING, RANDOLPH C 2 2 HAME
SIKLETATDIHESS 2326 US HIGHWAY 19 23 STHEET ADDRESS
avsize . HOUDAYFL34691 __jraarvsize
i D [C) DELFIE 3 1TIILE [ Crange 0] Aadition
s HOLLSTROM, GREGORY v 57 NAME
sictaniiss | 11444 SEMINOLE BLVD. 33 SIREET ADDRESS
erveror | LARGOFL34848 A40ITY-51-2
TILF Sh [C] DELETE 4 1THLE [ Chaage [ Adation
HAM: HERRING, CAROL A 47 NAME
SIME ATDRLSS 14561 EL PASEQ DRIVE 43 STREET ADDRESS
ervsiae | LARGO FL 34646 o S4CTY-§1- 2w
T 10 I DELETE 5 1TITLE B Crange ] Addilion
hAME JONES, RODERICK C 52 NAME
sttt zooarss | 5500 NINTH STREET NORTH sasirecraooness | FE1 S TH Ave., HNoaTi
vz | ST PETERSBURG FL 33603 —Jeewwee | ST PeTeAs utks, PL 33703 |
HIIES ] DELETE £ 1 TILE [] Change  [] Addition
PR, €2 NAME
ST A LIRSS £ 3 SEET ADDRESS
CHY-5T-2if B4 CITY-5T-2IP

T

14. § do herehy certity Ihat the information supphed with this fing is voluntarily furished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | lurther
caitify that the information indicated on this annua’ reporl or supplemental annual report is true and accurate and that oy signature shall have the same legal effect as if made under
oath, that | arm an emiy clirecior af the corporation or the reécaiver or trustee empowered 10 execule this report as requirec by Chapter 607, Fiorida Statutes; and that my name
appcars in Blogse™ Z 13 if changed, or on an aachment with an address

SIGNATU 7<,  Dewms L. Tones 3-1-74  (3819)525-Ss00

OR JRINTED NAME df sianilG OFFicER OR DIRECTOR Ame Pnone #

SIGNATURE AND TYP|

CR2E034 (12/95)



