FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G53603 04-19-2004 90307 044 **¥150.00

1. Entity Name

SCOLA CHIROPRACTIC, P.A.

Principal Place of Business Malling Address ; :
% JOHN E. SCOLA % JOHN E. SCOLA J3U5530¢

8911 BRIGHTON LANE 8911 BRIGHTON LANE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T TeE IUAIRN ISR T
v Sesh, Chf‘mpr;:c«ffc,r.. AR I@ST? Vonde~a/ 1+ Drve
Suite, Apt, #, etc. 7 Suite, Apl. #, etc, 01212004 Chg-P CR2E034 (10/03
IG5 Vordarilt Dive, Suite 1| Sorte i (oo
City & State ity & State — 4. FEI Number Applied For
Bou ta Smnoo e éo'),‘ ta Springd L 59-2308864 Not Applicabie
3 Y /3 11 Country A f?‘ zp 39/ 3 4;/ f [ Courfry VS ﬁ- 5. Certificate of Status Desired 0 fg—gesq L'::Ld;“f’“a'
6. Name and Address of Current Reglstered Ag;;{r 7. Hame and Addraess of New Reglsterad Agent
i "7 [T Name -7 T o - - R
C HN E. , .
wiﬁm&m iGST7 Vanderbilt Dhice Street Address {P.O. Box Number is Not Acceptable)
PORTEHAREOTFEFL33052. S +e L
Benita sff,hso/fd, 3Y/3Y . ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- = Slgnature typed o printed nameofreglstered agent and ttle it apphicable. . "(NOTE: Registerad Agent signmu:e requirad whan reingtating) ’- DATE . Ty
[
A lEiL‘E Now]“ FEE IS s.' 50.00 8, Election Campaign F.inancing ) $5_00 May Be
After May 1, 2004 Foo wm be $550.00 Trust Fund Contribution. O  Added to Fees
' BN R R . )
10, § f"“-.- i .4-'.'_., " ‘DFFICEHS AND DIRECTORS - I 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e s [ etste TIE [JChange [ Addition
NAME - SCOLA JOHN E - NAME
STAEET ADDRESS |- BROB-AeTFAMMMLTRL /02 571 '7¢e|-/éider6f 4 Drive J smeer soomess
DT | BT CHAR T 00000y Bons#3 Sprincp FLIYHY OT-S10
THLE e Delete TinLE [JChange [ Addition
HAME Me Shelrl . NAME
STREET ADDRESS Ifo%"l") Vande-bi I+ Drive , Siite 4L STREET ADDRESS
ov-st-2e | Booirg Springh  FL 3YI3 Y oITY-ST-2P
e Fa/ ] Delete L [JChange [ Adition
CHAME - o L - T ee e C e — 8 NAME _ — . - o —— — — I
STREET ADDRESS STREET ADDRESS “ -
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2Ip CITY-ST-21F
TiTLE [ petete TIMLE [Jchange [T Addttion
NAME ) ) NAME
STREET ADDRESS . STREET ADDRESS .
N P —— -} cv-stae ‘ . . T
R e T T - S LT R ) Change - -2 ] Addition
L T TR Y NAME -
STREET ADURESS I ' - # . o oo ot | STREET ADDRESS :
CTY-ST-2P. . | . . .. o . _J omv-gt-2P _ )

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address wnh all other like empowered.
SIGNATURE: 4 @ Iy /0‘/ 239-390- %09

SHINATRE AND TVPED OoR PHINTED NAME OF SMGNING OFFICER OR DIRECTOR Daytime Phone #

U




