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

DIVISION OF CORPORATIONS

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DOCUMENT # PQ5000043157 (3)

FILED
May 06 1998 8:00am
Secretary of State

28]

Trust Fund Contribution

Added to Fees

CHIROCARE MANAGEMENT, INC.
N AR ARE
G404 MANATEE AVENUE WEST.SUITE (-9 6404 MANATEE AVENUE WEST.SUITE 19
NTON FL BRADENTON FL DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
05/30/1835
2, Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
21] 2] 65-058258 1 Not Applicsble
ApL ¥, elc. Apl. #, etc. )
Suite, Apt. 4. eto m Sute. Apt. 4, et 5. Ceriificato of Status Desirod [ $8.76 Additonal
27 . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo

22
2

Zip Country Zip Country
24] 26] 20] [30]

Parsanal Property Tax due June 30.

. This corporation owes of has paid 1he current year Intangible
Oves [Ono

agent. | am familiar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglistered Agent 10. Name and Addrass of Now Reglistered Ageni
WOODRUFF, GARY L 81 Name
3404 WTEE AVENUE WEST.SU"E J 82| Streel Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34200 =
84| City FL 88| Zip Code
11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment Bs registered

Signature. typed o prinled nama of registered agan| and fite R applicable (HOTE: Ragistared Agent aignature required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS $3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T DELETE 1.1 TILE [Jchangs [T addition =
WAME WOODRUFF, GARY L DR 1.2 NAME §
streer oress | G404 MANATEE AVE W SUITES W 1.3 STREET ADDRESS o
TY-ST-29 BRADENTON FL 34208 14CITY-ST- 2P &
THLE [T oELETE 21 TMLE [ change™ L] Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2% 2 4 CITY-ST-2IP -
TME T oewete 31TIMLE “[Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 7P 34.CITY-ST- 2P
TE T T DELETE LATITLE [J change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oty -5T- 29 44 CITY-51-7IP
TILE T oetete 51TIME O change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 7P 54 CITY - ST-29
TME [T DELETE 6.1 TIFLE Tcrangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2% 64 CITY-ST-2IP

indicated on this annual report or supplenmenial annual reporl is true and Bccurate ang 4l

Block 12 or Block 13 If chapgad. or on an attachmant with an address.
SIGCNATURE: MM g 0. /4

14, | hereby certify thal the information supplied with this filing doos not quality for the exemgtlon stated in Saction 119.07(3)i). Florida Statutes. [ further certify that the information
at my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

b YAt G N =Fires




