FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

1996

1. Gorporation Name

SCOLA CHIROPRACTIC, P.A.

PROFT g M,
s -
CORPORATION & ‘!\
ANNUAL REPORT l%

DOCUMENT # G53603

FL ORIDA DEPARTMENT OF STATE
Sandra B, Morlnam
Secrolary of State

DIISION OF CORPORATIONS

|8

Principa’ Place of Business

% JOHN E. SCOLA
205 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

2, Principal Place of Business

1]

M(nlum A\ hi 055

% JOHN E. SCOLA
2705 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33352

Za ! Ma‘nng hddiess
26)

Suite, Apl ‘#_._etc
22

City & State
23]

Ip Coantry

9 Name and Address

23]

SCOLA, JOHN E.
2705 A TAMAMI TRAIL
PORT CHARLOTTE FL 33952

Sulle, ApL & elc.

IRV RS EARA

3a.

3. Date Incorporated or Qualified

068/10/1983 _

. FEI Number

Date of Last Report

03/04/1995

Applied For

Not Applicatse
$8.75 Additicnal

Fee Required

5 G

orlhcale of Status Desired

0

" 6 Ete';tlon Campaign Financing
Trus! Fund Contribaution

$5.00 May Be

Added to Fees

Nae

8 Thu) corporabon Nas habiltygdar \Hldflqwtﬂe tax under s 199.032,
Forida Statutes M ves [INo
~10. Name and Address of § New Registered Agent

Street Address (P.O Box Number is Not Acceptable)

77777 Cah qn[{
28
Zip - COLIHIry
Jof 3ﬂ ______ -
Registered Agent -
Ta
82
83
8al iy

2 Code

FL |®

11, Pursuant to the provis-ons of Soctions GO7. 0502

or registered agent, or both, in the State of Fioridla. Such changs was aathorize
famibar withr. and ascept the obligations of, Section 6070506, Horida Statutes

Al GOF 1604, Flonda Stalutes, the abxee T e

ty the carparation's boars of drectors | hereby occept the appontnient as registered agent. | am

o poration subaiits this stacenient for the purnose of changing its registered offoe

SIGNATURE: .

SIGNATURE

SIGNATURE _ R . e . - - . N
N T TN B T B s L OO R A S A T T B b el A Ty gt g e e g

12, OFFICERS AN DIRECTORS i KN ANDITIONS/GHANGLS 1O GFFIGERS AND DIREGTORS IN 12

TLF P [ beFTE 11Tk [J Crange [ Additan

NAME SCOLA, JOHN E 1.2 NAME

STREFT ADDRESS 2705 A TAMIAMI TRL 1.3 SIREET ADDALSS

COy-ST-2F PT CHARLOTTE, FL 00000 o 140y 552K - ) ~

THILE [ DELETE 21TILE [ Cnange  {] Adation

KAME 27hAME

STHEF ) ADDRESS 23 STREE] ADDRESS

Cr-SI-2p o o 24GI7 ST 4P _ o

TITLE [ DELETE 31TILE [ Charge  [] Addition

HAME 32 NAME

SIREET ADDRESS 33 SIRCET ADDALSS

CIY-§T-71P 34CITY-ST-21° o

T CyolLete 4 1TITLE {7) Change  [J Addition

NAME 4.2 NAME

SIREET ADCRESS 43STREE [ ADDHESS

CIY-51-2F o aqcoesLAF g

TILE [ DELE]H 5 1itE [ Coange ] Addition

KAME 52 hAME

STREE T ADDRESS & 3STHLE] ADDRESS

CITY-S-2F 54CTY-S1 BF o

THLE [] DELETE & 1TITLE [ Change [} Addition

NAME 62 BaMt

STREET ADDRESS B3 STREE AZDRESS

CIEy-5I-21F B4CITY-ST-2IP

14, | do hereby certify that the infarmation supplied Sl s filr '1f] is voluntarly lurmshed and does nat o
ceorlify that the informabon indcated on s acnoal reparl on supplomental annel reporl s true and
oath; tar | am an office or drector o the corporal on or the res
appeoars @ Block 12 o Black 131 chaagad, or on an altachment wi

Toan g

ver o trustes (n o eredd 1o execute this repoet as rec o

staled in Suction 119 07(3)k), Flonda Statutes | further
ature shalt have the samie legal efect as if made under
A by Chapter 607, Florida Statutes; and that my name

5//0/ TE 9y /- £29- 0500

e P F

1kty for the cxoﬂ-'.;;-[idn
curate arkd that rmy

CR2E034 (12/95)




