FILED

PROFIN
CORPORATION
ANNUAL REPORT

1998

v Sandra B. Mortham
Socretary ol State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000024293 (9)

ASSOCIATES IN MANAGED HEALTH CARE, INC.

M.;i.ili'r{gi;!‘\:ddress.

Principal Place of Business

% SCOMA CHIROPRACTIC OFFICE. P.A.

% SCOMA CHIROPRACTIC OFFICE. P.A.

0 W

8714 DEL PRADO BLYD. - DR. LOWIS SCOMA 3714 DEL PRADO BLVD. - DR. LOUIS SCOMA )
CAPE CORAL FL 33504 GAPE GORAL FL 33904 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
e 03/27/1995
2. Principal Place of Businoss | 2a. Manting Address 4, FEt Number Applied For
[21] L 65-0573424 Nat Applicabio
ite, Apl. #, . Suite, Ap. 4, ¢lc. i
Suite, Ap ole .., e an o 6. Certificale of Slatus Desired O $B.75 “dd,""’”a'
2_2.\ 21] B Fee Required
City & Stato  City & Slate 6. Elsclion Campaign Financing $5.00 May Bo
m e d7 o ] Trust Fund Contribution Added to Faes
Zip | Counlry ' L Country 8. This corporation owes or has paid the currgnl year Intangiblo
E4—| 25] e gg] 30—1 N Personal Property Tax due June 30. gves No
g, Name and Address of Curvent Registered Agent 10. Name and Address of New Reglstered Agent
ROYSTON, ROBERT D JR. 81| Name
126870 NEW BRITTANY BLVD. 62| Sireel Address (P.0. Box Number is Not Acceptable)
SUITE 101
FORT MYERS FL 33807 83
84| City FL Jss Zip Code

agenl. t am familiar with, and accept the ohligabions of, Scclan 607.0505, [lorida Statutes.

SIGNATURE

DATE

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalules, 1he above-named corporation submits this slatement for the purpose of changing ils registered
office or registercd agent, or both, in thi State of Florida Such change was authorized by the corperalion's board of directors. | hereby accepl the appointment as registergd

Block 12 or Block 13 il changod, o on

/-

(e

A —nz. 00

S\gﬂ!‘ur(‘_—tﬁ;ﬁ_}i _mrf(_ﬁjn_:'u_h: ool a'fw-.tjfl Vi o A i Al e T T NOIL Hegisterod Agunl signanute l‘c;:i-ﬂr-é:'j' when reinstaing)
12, OFTICERS ANDSIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TT oeete IXEL: [T change L Addition
HAME SCOMA, LOUIS D.C. 1.2 HAME
streer aporess | 8714 DEL PRADO BLVD. 1.3 STREET ADDRESS
CITY- 5T- 2P CAPE CORAL FL 33904 1400Y-5T-2P
WILE 0 [ oeceTe 21 1L [ Change ™ T Aceition
HAME SMITH, MARKS A D.C. 22 NAME
sreet aporess | 9338 DEL PRADO BLVD, UNIT 8 2.3 STREC] ADDRESS
OITY-51-2 CAPECORALFL33%04 Hoaugseae
TITLE D T necese 31NILE [J Change [T Adaition
NAME GERKEN, ERIC S D.C. 37 NAME
seer aporess | 8801 COLLEGE PARKWAY, SUITE 2 3ISTREFT ADDRESS
OITY-S1- 7P FORT MYERS FL 33919 34, CIY-ST-2IF
TITLE 0 [ oreete 41T0E [J change [ Addition
KAME WILLIAMS, J. TODD D.C. 4.2 HAME
sweeraporess | 1875 COLONIAL BLVD. 43 5IREEI ADDRESS
OITY-ST-2P FORT MYERSFL33907 44T0Y-5T-2P
TOLE D T veceTe 51 TIILE [T change [ Addiiion
NAME WATKINS, HUGH A D.C. 52 NAME
steer appress | 2214 CLEVELAND AVENUE 53 STRFET ADORESS
gIY-ST-2IP FORT MYERS FL 33901 o S4TY-ST-2IP
TLE Toase 61TMLE [J Change L] Addiiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADCRESS
CATY-5T- 7P N 64 CITY-5T-2IP
14, | heraby certify that tho information supphcd wilh this Tling docs nol qualify for the exermption slated in Section 119.07{3)i). Florida Statutes. | further certily thal the information

indizated on this annual repon or supplemiental annual reporl is frue and accurate and that my signature shall have the same legal eflect as it made under cath, that | am an
officer of diracior of the carporation o Ihe recaiver of trustec empowered to execule this reporl as required by Chapter 607, Flarida Slalules; and that my name appears in

13 -3 I

Apr 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



