FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # F03000003578 03-12-2004 90011 001 ***150.00
1. Entity Name
JOHN S. CHOMER, D.C., M.D_, P.C.
Principal Place of Business Mailing Address (f‘ ! JIUVLIiJJY
475 MARKER COVE - 21340 OAKVIEW DR )
MARY ESTHER, FL 32569 NOBLESVILLE, IN 46060 .
425 MmALKee Coves _
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #. etc 02242004  Chg-P CRZEQ34 (10/03)
City & Slate City & State _ 4, FEI Number Applied For
A, ESPAHER Fz./ 27-0009586 Not Applicable
Zip Country Zi Country = X $8 75 Additional
R fi i . itional
3)\.’2 éq §. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOMER, JOHN S
475 MARKER COVE Strest Address (P.0. Bex Number is Not Acceptable)
MARY ESTHER, FL 325689
City FL I Zip Code
_| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorica. | am familiar with, and accept
“| - -the obligations of registered agent. - _ _
SIGNATURE
Signature, typed or printed name of refjictered agent and title if 2pplicatle. {NOTE: Registered Agant signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC [ Delete TITLE [ change  [J Additian
HAME .| CHOMER, JOHN S D.CM.D NAME
STREET ADORESS | .475 MARKER COVE STREET ADDRESS
ciry-sT-2p MARY ESTHER, FL 32569 CITY.ST- 2P
TIMLE O Delste TITLE . Ochange  [J Addition
NAME NAME
STREEY ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TIMLE [ change {7 Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP CITY-sT-2IP
TILE [ Defete TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TITLE [3 Delete TITLE T change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST- P
TITLE (] Delete TILE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,
SIGNATURE: X yays 3-6-0Y gsa-sf1- /o1&
4 SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF(IJIRECTOR o510 Daytime Phone &




