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

o FLOHIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

i PROFIT 5
:7 CORPORATION < Sandra B. Mortham

ANNUAL REPORT Sectetary of State S ecretary Of State

1998 .‘\ DIVISION O CORPORATIONS

P | PQGYMENT # S69769 (5)
BACK & NECK CHIROPRACTIC MANAGEMENT COMPANY, INC

15 AT A

Pringipal Place of Business Mailing Address
2 W 5T CONRAD ST 3421 W ST CONRAD ST
~1 ROOM 120 ROOM 720
o1 TAMPA FL 39607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
S ous us$ 3. Date incorporated or Qualilied
N IO 07/31/1991
. ] 2, Principal Placa of Businoss P._ Mailing Address 4, FEI Number Applied For
1|z o 26 _58-3135820 Not Appicablo
Suite, Apt. #. 8tc. T T T T T e, Apl 4, elo, i
¥ —! P . ‘ v B. Certificate of Slatus Desired [ $B'75 Adc!monal
¥ 122 S o 2}] - Fee Required
! City 8 Stato . Ciy & Sale 6. Election Campaign Financing $5.00 May Bo
e L ) _ng o Trust Fund Contribution O Added to Fees
Zip Country b 7 COU”"Y 8. This corporalion owes or has paid the current year Intangible
25-! 29—| Personal Property Tax due June 30. Ovws OnNo
9. Name and &ddress ol Currenl Hegislered Agenl o 10. Name and Address of New Reglstered Agent
PECORARO, ERNEST 81| Name
450 GULFV'EW BLVD 82| Streel Address (P.O. Box Number is Not Acceptabla)
APT. 15048 ]
CLEARWATER BEACH FL B3
(84| Cily FL Zip Code

11, Pursuant ta the pr(n.l:lonr of Sections (07 and GO7- 1508, Flonda Slatutes, 1he above-named corparalion subrils this statement for the puroose of changing its registered

office or registercd agent, ar both, in hr sol Florida Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the (lhllt|d|IUIl‘= ol Spchan 607, 8;05. Florida Statutes.
SIGNATURE S _ o : . .
Sigralufc, I;;v::[rl_[r'wl R L (happealhe INOITD Regisiersd Agent signatuee reguired when reinstaiing) OATE F:

12. o ()I f I(:£ RS AND DIHECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
T [ I o LT DrLETE TIE D crange” “SAagation |2
NAME PECORARD, ERNEST A, 1.2 NAME CHKE"( micHAEL T, 3
streev aporess | 99 PUTNAM RD 1o smeer ansess | H 62 Y t?‘{ He SHo. g
CATY- §T-2IP UMINGSTON NJ 14 CTY-51-2IP LNLG-D JFL 33733 &
TTLE § I M T3 21 TLE [Jchange 1 Aaditien |O
NAME PECORARD, NYDIA 22 NAME
smeeraporess | 0 PUTNAM RD 2.3 STREET ADDRESS
OITY-ST- 2P UMINGSTON NJ i o 2 40I1Y-81-2P
TITLE T ST O b 31TLF [Tohange LT Additian
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-§T-2F N ) 34.CIY-81-20
TITLE ) T T euEE 41TInE ClChange [ Addilion

, NAME 4.2 NAME

o | STREEY AoRESS 43 STREE? ADURESS

{ | omvstze o L 440ITY-51-20 _

| me CT o 51TILE [ change  E Addition

§ NAME 52 NAME

f STREET ADDRESS 5.3 STHEE] ADDRESS

i | oo e 5.4CilY-51-2P

i [ TJ DELETE 61 TM1LE T Ghange ] Acdition

5— KAME 6.2 NAME

", | STREET ADDRESS 6.3 STHEE] ADDRESS
CITY-§T-2iP G4 CITY-§1-2IP

14. | heraby certify thal tho informaton suppl-o with this filing docs not qualily for the exemption stated in Seclion 119.07(3)(i), Flenda Statutes | furlher certity that the information
indicated on this annuat reper or supplermental unnoal repart s 1rue and accorate and thal my signature shall have the same legal effect as it made under pathy; that 1 am an
officer or direstor of the corparation o he recever o rusteo empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 17 or Block 13 if changed, of on an altachment with an addross.,

e e st & et B ()fd.(;lz(‘ﬂf /Lj:// N A vriis o T Y AD e, déqét‘/ /QI'” CAC D0




