FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1997

G

a7 e 38

(1L §%5

Secretary of

i, FLORIDA DEPARTMENT OF STATE
P ,‘% Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # (35636

1, Corperalon Name

SCOLA CHIROPRACTIC, PA.

3 (@8

Principal Place of Businass

% JOHN E. SCOLA
2705 A TAMIAMI TRAIL
PORT CHARLOTTE FL 3332

Mailing Address

% JOHN E. SCOLA
2705 A TAMIAMI TRAIL

FILED
Feb 18 1997 8:00am
Secretary of State

M

PORT GHARLOTTE Fi 339%52-5101

3. Date Ingorporated or Qualified

08/10/1983

3. Date of Last Report

04/16/1996

2. Principal Piace of Business 2a, Mailing Address

26]

4, FEI Numbaer

Applied For

Not Applicable

Suile, Apl #, elc. Suite, Apt. #, Blo.

§. Certificate of Status Desired

O $8.75 Addiional

21
2—2j rz?l Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
El 2;] Trust Fund Contribution Added to Fees
f1p Ceuntry Z1p Country 8. This corporation has liabillity for intangible tax under s. 193.032,
3:] a ;I -3?| Florida Statutes B vos [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Addross of New Raglstered Agent
SCOLA, JOKN E. 81| Name
2705 A TAMIAMS TRAIL 82] Street Address (P.O. Box Number is Not Acceptable)
PORT CHARL.OTTE FL 33852

83

84] City

2y Code

FL [*

1. Pursuani 1o 1he provisions of Sections 607 0502 and 607, 1608, Florida Staties, the above-namad corporation submis this statement for the purpose of changing its reFisierscl
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as regis
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

tered

SIGNATURE y
5 e byl o peded na i ol regstered agent and title f apoehcable. {MOTE: Registered Agant signalure requited when reinstating) DATE o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TilLE P [T DELETE 11 TITLE 3 Change [T Additon | &5
NAME SCOLA, JOHN E 1.2 NAME §
sives 1 aonwess | 2705 A TAMIAMI TRL 13 STREET ADDRESS i
wre-si 2o | PT GHARLOTTE, FL 00000 1.4 BITY- §7-21P &
TILE L] DELETE 23 THILE Ll change” [_] Addition |O
NAME 20 NAME
STREET ADURESS 29 STAEET ADDRESS
CiTY-51- 21 2.4 CITY-ST-21P

.—TTE-L-E—-"—”“MM e D DELETE 31 TITLE [:] Change E] Addition
HAME 32 NAME
SIHEET ALDRESS . 33 STREET ADDRESS
CITY-51- 20 34.ITY-8T- 21
ML MG 41TMLE [JChange L] Addition
NAME 4.2 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
CITY-51-7IP 44 CITY-51- 2P
TILE ] DELETE 51TITLE [lcrange [ Addition
NAME 5.2 NAME ‘
SIBEET ADDRESS : _ . R 5.3 STREET ADORESS 4
ciTy-1- 7P S T Doy PPN B -s4cihr-51;
TILE i [JChange  [_ Addition
NAME .
SIREET ADDRESS - 5.3 STREET ADDRESS
CITY-§1-21° BACITY-ST-2IP

@ receiver of frustae em

| 'am an officer o director of the corporation or

0 TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ddress.

NAUHHE L

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certity that the
informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if mads under oath; that
ared to exacute this report as required by Chapter 807, Florida Statutes; and that my name

£29-05 09

12741 99r-

{aytime Phone A

P




