N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024293 Feb 21, 2000 8:00 am
1. Entity Name S
ecretary of Sta
ASSOCIATES IN MANAGED HEALTH CARE, INC. te
02-21-2000 90017 013 ***150.00
Principal Place of Business Mailing Address
» SCOMA CHIROPRACTIC OFFICE. PA. % SCOMA GHIRQPRACTIG QFFICE. P.A,
fria DEL PRADO BLVD. - DR. LOUIS SCOMA . 3714 DEL PRADO BLYD. - DR. LOUIS SCOMA
-55% CORAL FL 3394 CAPE CORAL FL 33904-7141
R s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6505 Applied For
. ) 73424 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [ ?g.g?qg:l:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROYSTON' ROBERT 0 JR‘ Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 11
FORT MYERS FL 33907 7 Cy FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of priniad name of registered agent and title i applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
- i

9. This corporation is eligible 1o satisly its intangible FILE N.OW!!! FEE IS $150.00 " o .

Tax filing retuivernent and slects to de so. Atter MAY h 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo

Lo ¥ Trust Fund Contribution, 0O Added to Fees

(See criteria on back) Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE 1] .- — [ oelete IMLE [ change  [C] Addition

SCOMA, LOUIS D.C. : NAME-= -] : -

tssce. onovess | 3744 DEL PRADO BLVD. STREETADDRESS -
- eze | CAPE CORAL FL 33904 crY ST-2p
e D 2 Delete TLE O crenge [ Addition

: SMITH, MARK A DC
e sowoss | 1338 DEL PRADO BLVD., UNIT 8

NAME
STREET ADDRESS
CITY-5T-2IP

Sostw CAPE CORAL FL 33904

e D’ [ Deleta
; | GERKEN, ERIC S.DC. o
s aneess [ 8801 COLLEGE PARKWAY, SUITE 2 STREET ADDRESS
- FORT MYERS FL 23915 CITY-S1- 7

TITLE M change  [J Addition
«NAME

e
5]

D O Delete | TLE Dl crange [ Adeition

WILLIAMS, J. TODD D.C. NAME
1875 COLONIAL BLVD. STREET ADDRESS
FORT MYERS FL 33907 CITY-ST- 2P
- D ; (] Dekete T O] Change [ Adaition
. WATKINS, HUGH AD.C. NAME
wwss | 2214 CLEVELAND AVENUE STREFY ANDRESS
‘sr2e | FORT MYERS FL 33901 av-st-zp
[ Delete TITE [ Change [ Addition
NAME
STREET ADDRESS
sr-oe CITY-ST-2P

: | hereby cerlify that the information supplied with this fiting does nat qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | lurther certify that the information
indicated an this repart or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all otber like empoyered. ,_l(_t[/

. @l'. f ~ "“4‘ Py | 0'—_\;':.': ~

s:GHATURE: @)L%«E‘LW AR, O) - ["/ - OO ‘fS?, -53 00 .
SIGNATURE ANDTYPED OR PRINTED NAME OF s}(nme OFFICER OR DIREGTOR Gats Liayume Phene #

Fi

CR2E034 (9/99)



