Ve

e i SO -

2066 UNIFORM BUSINESS nspon'r (uan) S

,DOCUMENT# PS5000024293 | e R FILED

A, Entity Name

00 HAY -9 AMIl: 28
W TARY OF STATE

ASSOCIATES IN MANAGED HEALTH CARE, INC.

 Cape Coral, FL 33504 Cape Coral, FL 33904

LR NSSEE, FLORIBA

Princinal Place of Busifess ) Mailing Addregs
#ScomarChiropractictOffice /I PiA. %$Scoma Chiropractic Office, P.A.
3714 Del Prado Blvd.-Dr. LolGis Scoma 3714 Del Prado Blvd.-Dr. Louis Scoma

2. Principal Place of Busingss ) 3. Mailing Address

Suite, Apt. #. ate, Suite, ApL W, oiC, DO NOT WRITE IN THI3 SPACE

i try & 3late 4. FE g Applied For
el Swre cly & ste 'mefjsq 3L12’L“ Net Applicabl

Zip ' Country R I . ~ $8.75 Additional
L - PO - LAV - | ) - i B - 5,-Cortificats of Status DC..-I-L.dr D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ond Address of Now RoglbmmLAgEnt
i Name

Robert D. R°¥St°“f Jr. o troet Acdrass (PO, Box Number is Not Acceplatie)

12670 New Brittany Blvd. '

Suite 101

Fort Myers, FL 33907 : Civ FL | 2° oo

8. The ahove named entity aubmits this statoment Tor The purpese of changing ke regisered office o- realstored agent. or bath. in the State of Florids.

SIGNATURE

Elnatum, tvord o prnted neme of gl 31470Q Aaont nd Likn If aeplcabi, R NOTE: Brgeinrag Agan slonmiure roguitod whin ssiralntirgl RATE

9. Thls corporation ia eligitls o salisty fte Intangible
Tax Fling requirement and sloets 1o do 50.
(Ses criterla on back)

10, Elgctlon Compaign Financing $5.00 may o
Trust Fund Conirlbution. ] Addad to Fass

e g

1, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTE D T Deicte T {CJchange [ Adeitia
NAME SCoMA, LOUIS, D.C. NAME ) FOOoOoI327To9s =271
seeraooness | 3714 Del Prado Blvd. STREET AND"ESS 0601 A00--0107E--007
CITT=§T 1P CAPE CORAL, FL 33904 7 CITY. 5T-2F **ﬂ-**bl "E_- #‘****bl . LS
e D {7 Pl M Clcoangs T Addic
NAME SMITH, MARK A D.C. . NAME

smeeTanoness | 1338 Del Prado Blvd., Unit 8 STREEE ADDARES

-k CAPE,.CORAL,_PL_33904_ . . . __ . Lrv-57-00

JHE D - . e e T e e T o T Ghange Adaitic -
- GERKEN, ERIC S D.C. U oo e H e [ haolic
ser anoeess | 8801 College Parkway, SUITE 2 STREET ACDRESS

CllY. ST 2 FORT MYERS, FL 33919 . CITY-§1-2F

e D ; : e -0 Addir
o~ WILLIAMS, J. TODD, D.C. % i | 3 Comge O3 i
seezr avorss | 1875 COLONIAL BLVD. STREEF ADDRESS

LIY-5T-19 FORT MYERS, FL 33907 Y- ST-2F

THLE D O pels TiTeE ' [ Crangs  [C] Addle
NAME WATKINS, HUGH A. D.C. , JAME :

smaranorsss | 2214 CLEVELAND AVENUE N  STAEET A0DRESS
{orse | FORT MYFRS, FL 33901 oo foresae |
| ume ] ‘ J elete . me : O3 change [ Additlc
NAME o T NAME :

STREET ADDRESS STHEE ADDAESS

LITY-S7-7P - A . CITY- 5T 1P

G gies net qualltv for the axemption s ted in Sec’hon 119 G'I}fcl(l) Plorida Statutas. | further ceriify that the information
glaccurale and frat my signature shall have the same legal sfect as If made under oath; 1hat | em an officer or director
¢ execute .hls repart ga 1 uired Ry Chapter 607, Florlda Swabses: gpd that my name appaers in Block 11 or Blogk 121

| 150 KE

SIINATURIFAND TYPEDIDR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR v . ] Doia Quylima Phone 4

13, | veraby carhf?l Hwa{ tha information 31 "uprFwd wilh thi
Indleated on this report or gupplemental rapart is tr ;
of he corparstion ¢r the re r OF rUS1ag empodhe
cnanged, or on an attzchment n adadte

SIGNATURE:

———— - ——————— - _——
. e R



