04211999-90105-002-8150.00-$150.00 » FILED -

Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION: DEPARTUENT O ecretary of State
ANNUAL REPORT ; 5 Secretary of State 04-21-1999 90105 002 ***150.00 —--
1 999 Rt . DIVISION OF CORPORATIONS N —
DOCUMENT #
A=At P98000039014
CHIRO CAP CARE INC. e
- e
- _ IAATOREmBNRAI =
Pdncipal Place of Business Mailing Address :!:Eg‘:”. —
5440 MARINER STREET SUITE 112 $40 MARINER STREET SUITE 112 )
TAMPA FL 33609 TAMPA FL 33609 nE
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Quallfed ” i:;, .
: 04/29/1938 ra .
Z. Principal Place of Business 23, Malling Address 4. FEI Number Applied For Sk
;1_] . - EI q - 3.{0 '7'7"0 7 Net Applicable A g;
™ Suhe, Apt. #. m 2 Sulto. Apt. ¥, ete. ) 8. Cartifcata of Status Desired [ Fimw ' [: !
T City&State 7 T T 7T "City's Stale” "' T 'E’E’te’&io'&fé‘aﬁ'xh?lg”ﬁrﬁ;{cﬁ{;"g“ TTUE5.00 MoyBe - | - ;i "
;;l m Trust Fund Contribution Added !0 Feas g :
Zip Country Zip Caunlbry @. This corporation owas the currant yeer intangible H
m rﬁl ;ﬂ l;l Parsonal Propery Tax. Oves [Ne il' .
9. Nama and Addrsas of Currant Registered Agent 10. Name and Address of New Reglstered Agent . 3; N
81] Name -
ARALJD, RONALD J.L. . : i i
5440 MARINER STREET SUNE 112 . 82| Stroot Address (P.O. Box Number Is Not Acceptable) . b o
TAMPA FL 33609 ) : ’ =
84| Ciy 5] Zip Cad )i o
| FL | = !
_11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing a rgisiered »

g;ﬁ:rglo{arg.lqsmggd aqmﬁl:r.t.a:rdboh 1n$ SLn_:{e of F!omm ?081 mﬁlwgﬂ&m?ﬁ comoration's board of directurs. | hereby accep! the apposnimant a5 registared "
SIGNATURE ! -
?n?np.wummummwmmnm. RGTE: Agen sigiahime reqUI when res ) DATE = _}!L,
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @,
TME D O] DRLETE 1ATME Dithange  CIAEn | =’ ; |
e ARALLIO, RONALD J.L 120 3
sweeraooress| 5440 MARINER STREET SUITE 112 13STREET ADDRESS &
ervsrze | TAMPA FL 33609 1ACTY-ST.ZR ) & —
E ) O peLeTE 24 TMLE DiChange  DAddion | O, '
w | | s - [
STREET ADDRESS ' 23STREET ADURESS - L
cy-sT-ae 2 4 GTY-5T-2P
STTE - - 2 e e - 'e_-——:-.—w:-~--'-.~'t._=.—-_.=-~_ -_D,DELEIE__-;—‘-_ ATE. | e PE S W - - Q_Ch‘"m__ . Dm .
NNE AZNAME -
" STREET ADDRESS - - ~ - 48 GTREETADDRESS — — =
aTY-ST-7P 34, CITY-ST-2ZP : :
e (] DELETE 41TME [JChange ] Adeiton —
NAME ’ 4,2 RE o o
SYREETADORESS| . 43 STREETADDRESS j —
chy. 129 4ACITY-ST-29 - .
TME 03 DELETE §1TME [JChange [ 1Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS t =
CTY-ST.ZP S4CHY-ST-2P
e i [J DELETE 63 TME [CJChange [ Addition
NAME 62NAME ’
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2P 64 CTY-ST- 2P

14. | heraby certity that the information supplied with this flling toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha mformation
indicatad on this annua) report or supplemental annual raport is true and accurate and that my signsture shall have the same legal affect as if made under cath; that | am an
officer or diractor of the corporalien-or-ihg empowared {0 exacuta this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block'13 if charnge an address, with all other like empowerad.

SIGNATURE: X\, ScizfallUefi A BN IRED ——

Lok




