FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION

1997

e e

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P94000006536 (4)

CHIRO-CARE OF VENICE, INC.

7F"rmi(:w7pzal Place of Business

587 N. 41 BY PASS

Marling Addross
587 N. 41 BY PASS

FILED
May 02 1997 8:00am
Secretary of State

A

VENICE FL M2%2 VENICE FL 34262
3 Data Incorpora!ed of Quelified | 38. Date of Last Repon
TZ Princina’ Place of Business | 28. Mailing Address 4. FEl Number Applied For
2] ) 65-0465603 Nol Applicablo
Suite., Apt #, el Suite, Apt. #, elc. B ) $8.75 Additionat
_2_;1 27] 8. Certificate of Status Desired 0 Fes Requirad
Gy State Cily & Stale 6. Flaction Campaign Financing $5.00 May Be
E-”I.. S - m Trust Fund Contribution Added to Feos
_Ap ~ Cauniry Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
2)  as] 20 30] Florida Statutes [ves [JNo
N 'Nzme and Address of Curren] Registored Agent 10. Name and Address of New Registersd Agent
PiGKERING KATHLEEN J 81| Name
587 N. 41 BY PASS B2| Streel Address (P.O. Box Number Is Nol Acceptable)
VENICE FL 34202
83
84| City 85 Zip Code

FL

SIGNATLIRE

ofhie: of regislered agent, of both, in the State of Florida. Such change
agenl 1 am familiar with, and accept the obligations of, Section 607,

05, Florida Statutes.

[ 91, Pursuart 10 the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered
e was authorized by the corporation’s board of directors, | hereby accapt the appoiniment as registered

m,r i |,pr i proded £ £ o 1egsired ageit knd tile 1 appicable {NOTE: Registered Agent signatuce requlred when reinsiating) DATE
12, T T ORTCERS AND DIRLCTORS 7. ACDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 |
I DPS [T oeLeTe 11 TMLE T change [ Agdiion | g5
NaE PICKERING, KATHLEEN J 12 NAME §
seeraooaiss |+ 5060 LEMON BAY DRIVE 1.3 STREET ADDRESS g
givsrze | VENICEFL 14 CHTY-S1-21 &
rmi’fr‘[_r_“m “ToweT LI DECETE 211TLE T3 change [ Addition |O
HANF PICKERING, FRED W 2.2 NAME
sietr anparss | 5080 LEMON BAY DRIVE 23 STREET ADDRESS
cir-sizr | VENICE FL 2 4CIY-87-2P
A [ ] DELETE 31 TLE T Change [ Acdition
N&ME 3.2 NAME
STHEET AGIRE 56 3.3 STREET ADDRESS
VTN I 405122
TILE [ oecere 4.1 TITLE Clcnange 1] Addition
NAVE 4.2 NAME
STHEET ATDRESS 43 STREFT ADDRESS
forestge | 44 0I7Y-57- 29
T T DEteTe S TILE [ hange” L Addition
HARE 5.7 NAME
STREET ARD 56 5.3 STREET ADDRESS
ng;;;_g-gg 1 54 CITY-§1- 1P
WL LT Decete B1TITLE [Tchange [ Addition
e 6.5 NAME
STHEET ATIIRFSS §3 STREET ADDRESS
|y stan £4 CITY-§7-21P

M. | do hern by conlfy hat The: Infarmation sy
information indicated on this_ annual
Iam . ofligg
app -

<

Hlied wnh th|s fl|lﬂg doas not qual ify for the exemption slated in Section 119.07{3)1), Florida Statutes. | further cerlify that the
2 1rue and accurate and that my signature shall have the same legal effect as if made under gath; thal
welto execule this report as required by Chapter 607, Florida Stalutes; and that my name

Waslan  au-Ysy-0ado

Crate Daytime Prone »

0525790



