#2001 UNIFORM BUSINES§ REPORT (UBR)

DOCUMENT # G53603

1. Entity Name

SCOLA CHIROPRACTIC, P.A.

Principal Place of Business

% JOHN E. SCOLA
2705 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address
% JOHN E. SCOLA

T 2705 A TAMIAMI TRAIL

PORT CHARLOTTE FL 33952

Zﬁ;ﬂl Place of Bf.qess

3. Ma_ﬂin

S5

77

£ Lot

FILED

ecretary of State

04-24-2001 90283 022 ***150.00

L

L

Apr 24, 2001 8:00 am

C
ﬁye Apt. g /4 Z séTe, /, etc, /4 DO NOT WRITE N THIS SPACE
g 7Ln ane |£9/1 Brighlon
City & Stateg 5& glty & State R Z 4. FEINumber  §9-2308864 Applied For
oN 7La )ﬂf‘//z e nIla \_(;)r /nec [ Not Applicable
_?y /35 Codniry C,e. 3 $/34 Lhuniry 5. Cerlificate of Stalus Desired [ fi-;gqgf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R T e A e e e Nam_e_l . e i e _ I
SCOLA, JOHN E. Street Address (P.O. Box Number i NerA a0ie) -
0. s Not Acceptable
2705 A TAM!AM' TRA"_ treet ress { ox Number i ¢ Ja} -
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed hama of registerad agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This T:Qrporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign-Financing $5.00 May Be
Tax 1Hing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
(See criterla on: back) Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P O pelete TILE {1change [ Addition 8_
NAME SCOLA, JOHN E NAME 2
sTreeT aockess | 2705 A TAMIAMI TRL STREET ADDRESS 3
arv-st-z¢ | PT CHARLOTTE, FL 0000 CITY-ST-21P g
TITLE [T Delete TITLE [ Crange (3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TTLE [ Delete TTLE {J Change [ Addition
_NAMP R N e - CNAME e e — - s
STREET ADDRESS - STREET ADDRESS -
cITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ pelete TITLE [ change (7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

QLAY

‘// 6/J /

13. | hereby. certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporatian ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail-other like empowerad.

SIGNATURE: John £ Scolo GY 948 F4 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGR“G QFFICER OR DIRECTOR

Qate

Daytime Phona #




