SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Sep 17 1998 8:00am
Secretary of State

1998 ¥
DOSEMENT # Po5000048657 (7)
CHIROPRACTIC MANAGEMENT ADVISORS, INC.

VYRR A

" “Malling Address
18971 CROOKED LN

Principal Place of Business
1897 CROOKED LN

LUTZ FL 33549 LUTZ FL 33548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
. N o 07/01/1995
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
21 e |26] 59-3335088 Not Applicabls
Suite, Apl. #, elc. Suite, Apl. ¥, elc. iti
uie. A ele — ue. A o 5. Cerlificate of Stalus Desired D $B'75 Additional
22 2| Fes Regulred
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
e _2_8_]_ o Trust Fund Contribution I:] Added 1o Fees
Zip ___ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
24 2_5],,,,.,“, o 5‘ —:‘.—6] Personal Properly Tax dus Juns 30. Yes No
_ 8. Namo and Address of Current Roglstered Agont 10. Name and Address of New Replstered Agent
DEMARIA, MELISSA P 81) Name
18971 CROOKED LN 82] Strest Address (P.0. Box Number is Notl Acceplable)
LUTZ FL 33549
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils fegisterad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registerad
agent. | am famlliar with, and accept the obligations of, section 607 0505, Flosida Statutes,

SIGNATURE ___

Slgnaml}pédi&ipriﬁil;d ﬁ;w?l;ptsloreaaue;ll and lwlilfuﬁp'l'l'cable T {NOTE - Regislarad Agenl signaturs required when relnstaling) DATE 8
1z, - T OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE D [ peLere 1ATME D Change (] Asdilion e
NAME DEMARIA, MELISSA P 1.2 NAME 3
sieeeraponess | 18971 CROOKED LN 1.3 STREET ADDRESS i
EnYSIZP LUTZ FL 33548 L 14 CITYST-2P %
TITLE D (] oetete 237mLE L] change [ Additon
NAME DEMAR!A, CHRISTOPHER P 2.2 NAME .
sreeTaporess | 18979 CROQKED LN 2.3 STREET ADDRESS o
evst2p LUTZ FL 33549 - 24CITYST2P
TME [ Toeiete 3ITITLE [T change [ addton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.ZP - 34 CITYST.2IP
TLE [ pecere 41TE ] change [] Addiion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST.2IP S 44 CITY-ST2IP
TITLE DDELEIE SATLE D Ghange [:l Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP o . 54 CITY-5T.ZP
TIE [ oecere 8ATITLE [ change [ ] Acditon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY.ST-2IP

44. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3}i), Florida Statutes. | further cenlify that the information
indicated on this annual repori or supplemenlal annual reporl is trve and accurate and that my signature shall have the same Ieg_al effect as if made under path; thal { am
an officer or director of the corparation of the recelver or trusiee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 o changed, or on, & 055,
20 U B TR IRY B N Freig “ N o

P 2 B e B Sy IR p oy P IA, P |




