FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Naroe

BACK & NECK CHIROPRACTIC MANAGEMENT COMPANY, INC

(5)

| Principal Place of Business
WA W ST CONRAD 8T
ROOM 720

TANPA FL 33607

us

Mailing Address
U2 W ST CONRAD ST

ROOM 720
TAMPA FL 32607-2137

FILED
Apr 18 1997 8:00am
Secretary of State

AR RO ek A

us

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2 Principal Fluce of Business [ 2a. Mailing Address 4, FEI Number Applied For
rr A ] 503135020 Ty
Suite, Apt. # Suite, Apl. #, elc. B ] s8-75 Additional

2 2‘| , ;ﬂ B. Gemﬂcate of $tatus Desirad 0 Fee Required
~_ City & State | Ciy3State &. Election Campaign Financing $5.00 May Be
t?}l . o 28-] Trugt Fund Contribution Added to Feas
i _ Ceuntry Zip Country B. This corporation has liabiity for intangible 1ax under s, 189.082,
2] 28] ;;I ‘ 30 Florida Statules DOves [no
| . . B Nameand Address of Current Registered Agent 10. Namo and Address of Naw Registered Agent

PECORARD, ERNEST B1| Name

450 GULFW'EW BLVD 82] Street Address (P.O. Box Number is Not Acceptable)

APT. 15045

CLEARWATER BEACH FL 83

- B4} City 85! Zip Code

FL

1. Pursuant 10 he provisions of Sections 607,0502 and 6071508, Flarida Statldtes, 1he above-named COFporalion sUbMts this stalemant for 1he purposa of changing its registered
office or registered ageat, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. Lam familiar with, and accep! the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE e e
prad v pnted Rarne of cegpstoned agert and lite if sppleabla (NOTE: Regislerad Agent signature feciired when reinslating) DATE
1z, T OFFICENS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
AT B - [T oELETE 11T I Change L) Agdition
NAME PECORARD, ERNEST A. 1.2 NAME
siarcianoaess | 19 PUTNAM RD 1.3 STREET ADBRESS
| orvsrae | UVINGSTON N ) 14 CITY-ST- 2P
me 8 [T peLEte 2UTILE [ change £ Aadition
HAME PECORARO, NYDIA 22KAME
st anceess | 19 PUTNAM RD 2.3 STREET ADDRESS
crvs e | LVINGSTON NJ 2 40i1Y-5]- 20
i I peLeTe 31HNE [ Change T Addition
NAME 32 NAME
STREET ACDHESS 33 STREET ADDRESS
Lenyestae B 34 GiTY-SY-20
e [T briete YR [ Change  T_] Addiition
han 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CHY-S1-2IP . 44CNY-S1-210 i
T LI DECETE 51TTLE Ot i LT Addition
A 52 NAME
STREE L AZIORI 55 5.3 STREET ADDAESS q '(/ Cil
{owste | 5.4 GITY-$T-2IP
e ) ¥ oeweré 6.1 TITLE U T ctange Y Addition
MM 6.2 NAME OO0 1 S0nrs
SIREFT ACTRHSS .3 STREEY ADDRESS -04/22/97--01008--011
Lonesim | _ sacy 51 20 #4165, (00
14. | do hereby certify that ine iformalion suppiicd with 1his fiting doas not gualify for the exermption stated in Secton 119.07(3X1), Florida Statutes. | further certify that the

L am an ofhicar or director of tha corporation or {

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAM

ddress.

information indigated on this annual report or suﬁplemental annual report is trua and accurate and that my signature shall have the same legal eflect as If made under oath; 1hat
@ raceiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, of on an attachment with

S HAp 77

OF BIGNIN

FRIGER OR DIRECTOR

Faio Daytme Fhone #

CR2E034 (9/96)




