FILE NOW: FILING FEE AFTER MAY 1S7 IS $550.00

046792

FLORIDA DUPARTMENT QF STATE FILED
Katherine Harris A r 27, 1 999 8 : OO am
e ety of S ecretary of State

DIVISION -JF CORPORATIONS
04-27-1999 90195 002 ***150.00

PROFIT
CQORPQORATION
ANNUAL REPORT

1999

DOGUMENT # Pg5000043157

1. Corporation Name

CHIROCARE MANAGEMENT, INC.

AR R AR

Principal Place of Business Mailing Address
6404 MANATEE AVENUE WEST.SUITE 19 6404 MANATEE AVENLIEE WEST.SUITE 19
BRADENTON FL 34209 BRADENTON FL 34209
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
05/30/1995
2, Princip al Place of Business 2a. Mailing Address 4, FE! Mumber Applied For
21 26] 65-(582561 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
P P 5. Certif sate of Status Desired O $B 75 ‘\dd.nmnal
_z;] 27 Fee Required
City & State City & State 6. Electin Gampaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added iz Fees
Zip Country Zip Courtry 8. This corporation owes the current ysar Intangibie
2—{1 25 29 [;-l Persoial Property Tax. ves  [lNe 1
9. Name and Addiress of Current Registered Agent 10. Nams and Address of New Register:d Agent )
81 Name 'L
WOODRUFF, i 82| Street Avidress (P.0. Bo:: Number is Not Acceplable) ]
reet Address (P.O. Bo:: ris No
6404 MANATEE AVENUE WEST,SUITE J
BRADENTON Ft_ 34209 83
84| city FL !35 Zip Code
11. Pursuant 1o the provisions of Seclions 607,050z and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose Jf changing its ragisterad
office tr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpors tion's board of <irectors. | hereby accent the appointment as reg stered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE
Signature, typed or printed na 18 of regislered agsnt nd tlie if applicebls. {NQTI : Registered Agent signature requ red when reiristating) DATE 6
12 DFFICERS ANLC DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS #IND DIRECTORSIN 12 22
TME P 1 DELETE 1A TTLE CcChange  [TJAdditon | =
NAME WOODRUFF, GARY L DR 1.2 NAME 3
streetAooress| 6404 MANATEE AVE W SUITES |-J 13 STREET ADDRESS IR
CITY-ST-2IP BRADENTON FL 34209 14 CITY-ST-ZIP &
TME {1 DELETE 21TME [JChange [ Addiion | ‘©
NAME 22NAME i
STREET ADDRES § 23 STREET ADDRESS .
CITY-S$T-2IP _Rzacmy-sr-zre '
e ] DELETE 31 THLE [JChange  [7) Addinon
NAME 32 NAME
STREET ADDRES!. 3.3 STREET ADDRESS !
CITY-ST-2iP 34 CITY-ST-2P |
TIMLE ] DELETE 41TME [JChange  _] Addition
NAME 4,2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TME U] DELETE 51TILE [C)Chenge | ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFET ADDRESS
CITY-ST-ZIP 5ACITY-8T-ZIP
TIME ‘ (] DELETE 817ITLE ClChange [ ]Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-3T-2P 84 CITY-5T-2IP

14. [ hereby c riify that the information supplied with this fiing does not qualify for 21e exemplion stated in Suction 119.07(3) i), Fiorida Statutes. | further centfy that the inforr yation
indicated on this annual report or s ippiemental anr ual report is true and accura‘e and that my signature shall have the s ime legal effect as if made unde- oath; that  am an
officer or cirector of the corporatior or the receiver Jr trustee empowered 1o execsute this report as requir 3d by Chapter 617, Florida Stetutes; and that vy name appears n

Block 12 cr Block 13 if changed, or n attachrrent with %;;her like empowered. 4~ . 9?
SIGNATHURE: %g 2= Sisanl £ Wotre MF7 7L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR I:?te Day time Fhone # F .
e
J(L N 1Y -Boad,




