SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1086
_AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) - _
[ PROFIT
CORPORATION
ANNUAL REPORT

1996 2 dET bveonooor
DOCUMENT # PQ5000048657 (7)
CHIROPRACTIC MANAGEMENT ADVISORS, INC.

Principal Place of Business o Mailing Address l ||I|||I‘ ||| ml'l““ Ilm ll”l |I||| |Im I'Il' ||“| |ll|{ ll"l |I|‘ |“’

18911 GROOKED LN 18971 CROOKED LN
LUTZ FL 33549 LUTZ FL 33549

FLOHIDA DEFPARTMI N1 OF S1ATE
Sandra B Maortham
Secretary of State
DIVISION GF CORPORATIONS

3. Thate Incorporated or Caat od \ 3a. Date of Last Ref?)r-[m

07/01/1995

2. F’rmcq:TaI\WPFé'E:{f?n?éﬁés.: 77777 2a. Mailing Address o ‘4. FE+ Namber T ;ﬁ@;l_{ed For |
21] . sl . B9-33235088 Not Aot
Suile Apl. #, ec Suite, Apl # € P
| Suilte Apl e | uite, Ap etc 5. Certificate of Status Desired [_J $8 75 Adqmonal
2‘.;[ 27/ - Fee Required
Cry & State . City & Swate 6. Election Campaign Financing D $5.00 May Be
E;] [ 23[ Trust Fund Contribution Added to Fees
2ip | Gountry e | Caourlry B. This corporatiar has hanily for nlangoie bax undar s 199 350
;l 25! 29‘1 33‘ Fionda Statutes ) D ¥es EI MNo L
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEMARIA, MELISSA P -
18071 CROOKED LN 82| Street Address (PO, Box Number is Not Acceptahile)
LUTZ FL 33549 5
B4| Cay ) FL 85 Jp Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1506 Florda Stalules, the above -named corporabon submits Iis stalement for the purpose of changing its re'gistered
alice or registered agent, or bath, in the State of Flonda Such charge was authonzed by tne carporation’s hoard of directors | horeby acoept P anpoiniment as regestercd
agent | am lamiliar with, and accepl the obligations of, Sechan 607 D505, Florida Stalutes

SIGNATURE ... . [ e e e ~

[ B B B e R CHIFTE B 1 ereo Ag Toaires re pred Wb o)A DAtk A
12. OF FIGERS AND DIRECTORS 3. T ADDITIONS/CHANGFS TG GFFICERS AND DIRECTORSIN 12 1%
HILE D L] uee 14TLE U1 crange [ aoinen | &
KA DEMARIA, MELISSA P 12RAKE b
stREET aooAess | 48971 CROOKED LN 135TREET ADDRESS o
CITY-§1-2P LUTZ FL 33549 14CITY-51-2P o &
TILE D 1 opeeete 21T 7 changs ] Addition |©
hAME DEMARIA, CHRISTOPHER P Z2NAME
steecta0cress | 18971 CROOKED LN 23 SIREET AODRESS
CITY-§1-217 LUTZ FL 33549 ) 2 4CIY-51-2IP ) o
TITLE [ ] ornet ATIE [T crange [ ] Additan
NAME 32 NAME
STREET ADDRESS 33SIALET ADDRESS
CITY-ST-21F o 34 CIFY-51- 2P L ]
TIE L] peuet S1TNLE [3 crasee ] Adbuen
NAME 4 2HANE
STREET ADDAESS LISIRCFT ANGRESS
CITY-5T-21F B B FACHY-ST-2P
TTLE UDELETE S1THLE L] Gharige [_l Addd-an
KAV 52 AW
STREET ADDRESS 5 3SIREET ADDRESS
CITY - S1-2P 54CITY-5T-2IP
wme ' ’ [T wikn £ 1T i [ 1 Crange [] Asdion |
HAME £2hanE
SIALET ADDAESS £ 1STHELT ARDRZSS
CITy-S1-2IP L B40ITY- 512 ]

14, 1 do hereby certfy that the mformanon sapphed with thes hng is valuntanly furmshed and does not qualfy for the exemption stated in Section 1 13 07(3)k) Florid atutes |
further corlity thal the isifarmation sncheated on th s annual repart or supplermental annual report s true and accurafe and tha! my signature shal have the same leg: effect as it
made under aatk, that 1 am ar ofcer or director of the corparaton or the receher o7 trustee empowered 19 execule this reporl as redires by Chaptor 617, Fienda Siatates and
that my name appears 0B ocx 12 or Bock 1340cnhang ed on gr attachment w th an address

Yowe..  &fBdj% 8;3) M-

DIHECTOR

.

SIG NATURE: %‘ﬁiﬁEiME




