NOw: FILING FEE AF
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ANNUAL REPORT

1996

FLORIOA DE Fgf\HlTI‘\-TENT OF STATE
Sandra B Mortt am
Sacretary of State
R
{J\V\Sl(lfdfﬂ CORPOHATIONS

DOCUMENT #

1. Corporation Name

CHIROCARE MANAGEMENT, INC.

Principal Place of Business

6404 MANATEE AVENUE WEST.SUITE 18
BRADENTON FL 34209

P95000043157 (3)

Mohing Address

6404 MANATEE AVENUE WEST.SUITE |9
BRADENTON FL 34209

3. Da

FILED
May 01 1996 8:00 am
Secretary of State

OO OO 0 O

Incororatad or Qudified | 3a. Date of Lasl Repaort

05/30/1995

Lrasel

5. Certibcate of Status Dosired

_____ i

$8.75 Additional
Fee Required

6. Eioction Campagn Financing
Frast Fung Cantribution

$5.00 may Be
Added to Fees

C

10 Name and Address of New Roglstered Agent

This carporation has labdty for intanginle tax under 5 1899 032,

{No
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9. Name and Address of Current Reglstered Agenl
T _—81 MName
WOODRUFF, GARY L 82| Sieet Address (PO
6404 MANATEE AVENUE WEST,SUITE J
JBRADENTON FL 34209 8
‘
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-

Box Numiber is Niv Acceptatike

FL

1%, Pursuant to the provisions af Soclions 607 0502 and
or registered agent. or both, in the State of Flor
famihar with, and acocept the othgations of, Sec
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ALt
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DOITIONS/CHIANGES TO OFF,CEAS AND DIRECTORS IN 12

85[ Zipy Cooe: T

CR2E034 (12/95)

12. QFFIGEFS AND DIRE) .

THILE - = I i ) Crangs ] Addaon
NAME N GA | WM o 12 Nk
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NiME 7 RAME
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CAY-ST-2P ) 24C00Y-5 £P

TITLE [ DELETE 3 1THE ] Changs [ Additinn
HAME 33 NARKE

STREET ADORESS 33 S ADORY S

LTy -51-2IP ) i B o 14005120 o
TITLE T oLl PRI [ Crang2 [ Addtan
NAME 12 KAME

STREET ADDRESS SASTREET ACDRESS
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TILE [ GELETE s 1T [} Chavge ] Addton
NAME 57N
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STREET A[RESS £ 3 RIRH AL FLSS ***EDD- D[l

CITY-SI- 2F BACTE SI-PF
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b
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