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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000048657 (7)

1. Corporation Namao

CHIROPRACTIC MANAGEMENT ADVISORS, INC.

P(incipal Place ol Business Mal“ﬂg ACdrass l |I|"|l) lll |I||| ""l II‘II Ilm II"I IIW Illll "“l I"II I"“ III‘ II"

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 0 O am

1897 CRODKED LN 18571 CROOKED IN
LUTZ FL 33549 LUTZ FL 335494411
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
;Tl e e ;5] 59'3335038 Not Applicable
Suite, Apt. #, etc Suite, ApY. ¥, etc. iti
- ' ‘ ? 5. Cerlificate of Status Desired | $8.75 aadiional
22] ;] Fee Reguirad
City & State Ciy & State 8. Election Campalgn Financing $5.00 May Be
EL,,, -'.l_a—l Trust Fund Coniribution O Added to Foes
Zip | . Country Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
@.._._.._,, I 2| 2] 30 Florida Statutes Oves [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
DEMARIA, MELISSA P 81[ Name
18971 CROOKED LN 52| Steot Address (P.0. Box Number i Mol AGCEmabI)
LTZ Fi. 33548
a3
84| City FL 85| Zip Code
11. Pursuant 'othe prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accepl the appointmant as registered
agent. [ am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slynatury fped o prated rame ol rsgislerad agent and titke o applicable (NOTE: Registered Agen) Bignature required when remnatating) bATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CJ DECETE 11TmE [T Change 1. Addition
NAME DEMARIA, MELISSA P 1.2 NAME
airer sooress | 18871 CROOKED LN "1 3 STREET ADDRESS
Y-S LUTZ FL 33549 14CY-ST-2P
THLE D T pELETE 21TLE [T chamge ] Addition
HEME DEMARIA, CHRISTOPHER P 2.2 NAME
sueetaese | 18871 CROOKED LN 2.3 STAEET ADDRESS
£ -$1- 71 LUTZ FL 33549 : "2, 4 CITY-51-2P ‘
Tt | EETI KT [JChange [ Addtion
HAME 3.2 NAME o
STREET ATDRESS 2.3 STREET ADDRESS
oIty S 71 34 CITY- 87-21P
e [T DELETE a1 TLE T Crange L Addition
HAME 4 2 NAME
STREF] ADDRESS 43 STREET ADDRESS
Oy §T-2F 4 4ACITY-S1-21P
Tl [ DELETE 517LE [JChange [ Addition
HAME 5.2 NAME
SIRIET ATORESS 5.3 STREET ADDRESS
ClY-S1-2F 554 CITY-ST-2IP
e T LT OELETE 61 TITLE [ Crange  LJ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDAESS
Clity-St.7ip 6.4 CITy-ST-2P
14. [ do hereby certily that the informalion supplied with this filing dass not qualify tor the exemption stated in Section 119.07(3){i), Florida Statules. | further cerlify that the

information inchcated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same lepal effect as It made under oath; thal
| am an offizer or drrecior of the corporatign gr th aiver or frustes empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12-e-Back 13 if chan aohmert-aith an address.

SIGNAT

BIGNATYRE AND TYF

CRIE034 (9/96)




