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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

AT AT Secretary of State
DOCUMENT # G53603 (8)

T

SCOLA CHIROPRACTIC, P.A.
Principd! Piace of Businoss Maling Addross | |||||” II" IIIII ""I llm Iml ml |m| Iml Im’ III" Iml m’l IIII
% JOHN E. SCOLA % JOHN E. SCOLA
2705 A TAMIAMI TRAIL 2705 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33852 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
- I 08/10/1963
2. Principal Place of Businoss _2a. Mailng Adchress 4. FEI Number Applied For
21] R ) N 59-2308864 Not Applicable
Suite. Apt ¥, alc. L Suile, Apt. #, olc » $8_75 Additional
E} N ﬂ_._‘. 5. Certificate of Status Desired 3 Fes Roquired
Cily 8 State . City & State 8. Election Campalign Financing $5.00 May Be
23 N 28 Trust Fund Contribution OJ Added to Fees
Zip Counitry e Country B. This corporation owes or has paid the current year Intangible
E 2—51 o zﬂ m Personal Property Tax due June 30. ﬂ Yes [JHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
SCOLA, JOHN E. 81| Name
2705 A TAMIAM! TRAIL B2{ Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 5
[84] Ciy FL |as| Zip Code

11. Pursuant 1o the provisions of Soclions 607 0507 and 607 THDE, F lorida Statutes, the above-namead corparation submits 1his statement for the purpose of changing its registered
office or rogistered agent, or both, in the Siale of Fiorida, Such change was authotized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | arn familiar with, and accepl the obligations of, Seclion 607.0505%, Florida Slalutes.

SIGNATURE ______ .. . . . i
Signature. Ko of prriling Ranus of wegetered agenl Ao e @ appne nbic (NOTE Rogistored Agenl signature required when rainstating) DATE
12 T TTGHTIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [ ] DELETE IRRAT: ] change ] Addition
NAME SCOLA, JOHN E 12 NAME
sweeet aporess | 2705 A TAMIAMI TRL 1.3 STREET ADDRESS
CITY-ST- 2P PT CHARLOTTE, FL 00000 o 1A TY-51- 29
TLE N i 1T 21 TLE I Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP o . 2.4 CITY-ST-2IF - :
TLE [Joetre 3ITILE [T Change — 11 Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-$1-21P o 3.4 GITY-$T-2IP
TNLE [J peiene 41TME [Jthange ] Addition
NAME 4 2NAME
STACET ADDRESS 43 STREET ADDAESS
ciry-51- 20 o 44LITY-51-21P
TLE T T OELETE S1TNLE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2IP - 54 CITY-§1-2P
TNLE [T oecete 61TIE [T change ™ LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21F 64 CITY-5T-2P

14. t hareby certily that the information supyied with this filng docs not qualiy for the exemption staled in Section 119.07(3Xi), Flofida Statutes. | further certify that the Information
indicaled on this annual roport of supplemontal annual repor is true and accurate and that my signature shall have the same legal elfect as f made under oath; that | am an
officer or directar of tha carporation or tho receiver ar trustee empowered to Bxecute this report as requited by Chapter 807, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed, or orpap allachmont with an acfdress
SIGNATURE: %% é/é-’&/?f 94799~ 0S5 o

CR2E034 (10/97)



