2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024293 Apr 11, 2001 8:00 am

1. Entity Name
ASSOCIATES IN MANAGED HEALTH CARE, INC. ecretary of State
04-11-2001 90041 002 ***150.00

Principal Place of Business Maiting Address
% SCOMA CHIROPRACTIC QFFICE. P.A. % SCOMA CHIROPRACTIC OFFICE. P.A.
3714 DEL PRADO BLVD. - DR. LOUIS SCOMA 3714 DEL PRADO BLVD. - DR. LOUIS SCOMA L- UU q “ 43
CAPE CORAL FL 33904 CAPE GORAL FL 33904 E ,,?\, ‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 550573424 Applied For
) Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 'Gfddiﬁona'
Fae Required
T="= - - " §=Name and Atidress of Cinrent Registered-Agent - -1 - - - 77 77 Name and Addréss of New Registered Agent I
Name
ROYSTON' ROBEAT D JR Street Address {P.C. Box Number is Not Acceptable)
T . BOX NU
12670 NEW BRITTANY BLVD. :
SUME 101 ,
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the S‘tate of Florida.
SIGNATURE
n’Signature‘ typed or printed name of registerad agent and litle 1f applicable. (NCTE: Registared Agent signature required when reinstating) CATE
‘ o s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE [ Change [ Addition
NAME SCOMA, LOUIS D.C. NAME
stree noress | 3714 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-§T-21P
TITLE D 7 Defete THLE [[]Change (7 Addition
NAME GERKEN, ERIC S D.C. NAME
sTreeT anoRess | 8801 COLLEGE PARKWAY, SUITE 2 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
T TITLE D o 1 Delete 1IMLE : T ~[T Change ™ Additian |~
NAME WATKINS, HUGH A D.C. I NAME
staeer ooness | 2214 CLEVELAND AVENUE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33901 CITY-S1-2IP
TILE ] Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-S§T-21F
TILE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP GITY-ST-2IP i
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 4 CITY-51-2P
13. | hereby certify that the iffformation supplied with i Zdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert chsupplemental report igglie gl accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corpoeration or the T€% cpfOwersd to execute this report as required by Chapter 607, Florida Statujes; angl that my name appears in 1 or Block 12 if
changed, or on an attachme # wigdAl ciher like empowered, A /-— .
De. Lou.S '"1417) 2977/
SIGNATURE: LoV dcoma
EWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



