FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATL
CORPORATION :

ANNUAL REPORT

1996

Sangdra B Morthan

Secratary of State
DIVISION OF CORPORATIONS

nx.
gy 18

DOCUMENT # P95000024293 (9)

1. Corporation Narme

ASSOCIATES IN MANAGED HEALTH CARE, INC.

AR M

Prncipal Place of Business R o M;rnr@ Amlreﬁs
% SCOMA CHIROPRACTIC OFFICE. PA. % SCOMA CHIROPRACTIC OFFICE. P.A.
3714 DEL PRADO BLVD. - DR LOUIS SCOMA 3714 DEL PRADO BLVD. - DR LOUIS SCOMA
CAPE CORAL FL 33Xm CAPE CORAL FL 33904 [ .
te: Inc.or#)mated or Quaiified 3a. Date of Lasl Report
2. Principal Place of Badnass - T |28 Maing Address T T A& FL Nurier Appled For
1] T ) B o -05F 34 1Y Mot Aopcarie
Sute. Apt. #. etc. | Sure ARl ket 5. Certficate of Status Desired I $8.75 AintionaI
E o o N Fee Required
City & State | Cily & Stafe 6. Elaclion Campaign Fnancing $5.00 May Be
m . 251 Trust Fund Contribution t Added to Fees
2ip | Counwy | - Counlr 8. This corporabon has hatpltyfor intangible tax under s 199 032,
;ﬂ 2;| - ___29[ 30] Florids Stal stes Yes [JNo
9. Name and Address of Current Registered Agent |7 777" """ 3¢ "Name and Address of Ndw Registered Agent
rB‘ Narmie
ROYSTON' ROBERT D JR. '82] Street Address (P.0. Bawx Number 15 Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101 84
FORT MYERS FL 33907 - —— .

84| City B5| Zip Code

- FL

11, Pursuant to the provisions of Sachons 607.070% and 607 1508, Florida Stalutes, the alove naned (Opr’ét[.\;J-l-'; b s this statensent for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida Such change was authorized by the cor joration's board of direclors. ! hereby accepl the appointment as registerad agent. | am
Tamiliar with, anf accepst the obligations of, Soctior G7.050%5, T laida Stabutes.

CR2E034 (12/35)

SIGNATURE _ i i i L . - e e e
e e B 1 e Te Flogedered Ag nl Sige e oo .y

12, COFFLCERS AND DiRECTORS 1377 e ADDIIONSICHANGES TO OFFICETS AND DIREGTORS IN 12

TiILE b N T2 1T [] Change 7] Addtion

NAME SCOMA, LOUIS D.C. L7 NAME

STREET ADDRESS 3714 DEL PRADO BLVD. 1 3 STREI | ATDRESS

CITY-51-21P CAPE CORAL FL 33904 e RvaonysToap | .

Lt u [} DELESE 21T ’ [] Change  [] Addition

NAME SMITH, MARKS A D.C. 27 NAME

STREET ADORESS 1338 DEL PRADO BLVD., UNIT 8 23STREN | ATIDRESS

CITY -7 2P CAPE CORAL H:33904 o D Bl o

TITiF 1)) [ DELETE 31TILE (1 Change  [J Additon

KA GERKEN, ERIC S D.C. JZNAME

SIAEET ADDRESS 8801 COLLEGE PARKWAY, SUITE 2 33 SIRE T ADURESS

o572 FORT MYERS FL 33019 S0 s

TILE U T E] DELETE & TITLE T ) [] Change  [] Additon

e WILLIAMS, J. TODD D.C. L2NIME

STREET ADDRESS 1875 COLONIAL BLVD. 4 ISTREL© ADDRESS

av.coe | FORT MYERS FL 33007

TITE v N S ST o [ Chargz [ Acdilion

NAME WATKINS, HUGH A D.C. £ 3 AME

STIALET ADDRFSS 2214 CLEVELAND AVENUE 535Kk T ADDRESS

CITY-ST-21p FORT MYERS FL 33901 o L S4LTY-31-2F o

TITeE [ DELETE 6 1 1IN [ Change  [] Addition

NAME B2 NAME

STREET ADDRESS 63 5)HEE [ ADDRESS

CY-S1-29 T L1000 el b A S o

14. | da hereby certify that the information suppled with this ling is vo anly furmishiod and do s nat qualify for e exemption stated in Section 112.073)k), Florida Statutes. | further

certfy thal the inforration indicated o bhig anaual repart o S\,r-plemehlal annual repart s e and acaurale and that my signature shall have the same legal effect as it made uncler
oath; that | am ar aficer or direclor of the corparation o e recerer oF trustea @7iRowores [ gxacute this report as reduirad by Chapter 607, Florda Statutes; and that my name
appaars in Block 12 or Block 13 i changed. or on an attazhment weth an address,

SIGNATURE: 4 Galay [DC  ERic qeRxeny DO 03-2b-9  T#/¢82-0300

sigNaTURE anb TYPeD O P‘\ ED NAME OF SIGNING OFFICER OR DIRECTOF Lt Dirteus Prore




