FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

0

E AFTER MAY 1 IS $225.00

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000006536 (4)
CHIRO-CARE OF VENICE, INC.

Principal Place of Business

587 N. ¢ BY PASS
VENICE FL 34292

Mailing Address

§87 N. 41 BY PASS
VENICE FL 34292

T

3. Date Incorporated or Qualiiad

N

. Principal Place of Business
21

2a. P\xf«nng Andress

26]

04/28/

3a. Data of Last Report

5

4. FEI Number

650465603

Applied For
Nat Applicable

Suite, Apt. 4, atc.

-Suw'te, Apt. 4, etc.

$8.75 Additional

__wl
E‘a ;7| 5. Cerlificale of Status Desired O Fee Required
City & State | ctyasae - 6. Eloction Campaign Financing $5.00 May Be
;;] 2;| Trust Fund Contribution Added to Fees
Fds) Country Zip Country 8. This corporation has liability for Intangible tax under s 199,032,
m 35] i 29] "30| Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
PICKERING, KATHLEEN J 82| Street Address (P.O. Box Number s Not Acceplatic)
587 N. 41 BY PASS &
VENICE FL 34202
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 6OV 0802 and 607.1508
or registered agent, or both, in the Stale of Florida. Such chan
tamiliar with, and accept the obligations of, Scction 607.0500, Florida Statutes.

. Florida Statutes, the above-named corporation submits this slatemiant o
& was authorized by the corporation’s beard of direct

r the purpose of changing its registered office
ors. | hereby acoept the appointment as registered agent. + am

SIGNATURE TEignature, lyped o printen e OF reguetered Agant aic e gl catis MOV Fogistsd Agemt signalu-e -enirad when einstabngn T T
12. OFFICERS AND DIREGTORS . N ADDITIONS/CHANGES T0O GFFICERS AND DIREGTORS IN 12
TITLE bPS [JDELETE LATILE {7 Crange  [] Addition
MAME PICKERING, KATHLEEN J 12 HAE

STREET ADDRESS 5060 LEMON BAY DRIVE 13 SIREET ADDRLSS

Oy -S§7- 2P VENICE_Fl o 14CNY-51-2F

TMLE DVPT [ DELETE ? 1TILE [ Change [ Additian
e PICKERING, FRED W 22 e

STREET ADORESS 5080 LEMON BAY DRIVE 23 STREET ADDAESS

CITY-ST-2IP VENICE FL _ 240TY-§1-7IP

TILE {1 DELEE 31N0LE [ Changs  [] Addhon
NAME 32 hAME

STREET ADDRESS 3.3 STREE] ADDRESS

CiY-ST-2IP . . A 3.4 CITY-51-2IF

TITLE [ DELETE A 1TILE [ Chenge 73 Addition
NAME 4.7 NAME

STREET ADDRESS 49 SIREET ADDRESS

Cily-§1-2iP L 44CITY-81-71P

TILE [] DELEIE 5 11MF [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ci1Y-§1- 27 5.4 CITY -§1- 2P

TITLE [] DELETE 61 TIMLE [ Change  [[) Addition
NAME 6.2 NAME

STREE T ADDRESS 8 3SIREET ADDRLSS

CITY-$T-21P 64CHY-51-2IP

SIGNATURE: _/

14. | do hereby certify thal the information supplied w
cerlify thal the informatian indicaled on this annu

an gifacfiment witt cress.

€R OR DIRECTO

h this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07
Al reporl or supplemantal annual report is true and accurat
oath; that | am an officer or dirgolor of the corparation oAy receiver or trustec empowered to exocute thi
appears in Block 12 or Blgbk ¥3 jf changed, or e

D Ve 2C  pirme

m ddnan.

479, 94(141)

(3)k), Florida Statutes. | further
¢ and that my signature shall have the same legal eflect as if made under
s report as required by Chapter 607, Florida Stalutes; and that my name

497742

[aime Prore

CR2E0Q34 (12/95)




