2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # (G53603 Secretary of State
1. Entity Name 03-19-2003 901 58 046 ***150.00
SCOLA CHIROPRACTIC, P.A.
Principa! Piace of Business Mailing Address
% JOHN E. SCOLA % JOHN E. SCOLA
8511 BRIGHTON LANE 8911 BRIGHTON LANE
R o “II“" "li l“" H'II I"“ m" ““ I]I“ I|m I[I“ I'm Ilm m” m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IE MAKING CHANGES
City & State City & State. 4. FEI Number Applied For
59—2308864 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ_\dditionai
- Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name
SCOIA’ JOHNE. Strest.Address (P.O-Box Number-is:Nat:Aoceptable)—== T
<= 2705A TAMIAML TRAJL=== === == S e e

PORT CHARLOTTE FL 33952
e ’ City

FL

Zip Code

the otligations of registered agent.

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. | am familiar with, and accept

P.SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragislared Agent signature required wher reinstating)

P

1 = FILE NOWIH-FEE I5:§150.00 R o EeT T
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable 1o Florida Department of State rust Fund Loniution

9. Election Campalgn Financi'n-g

[ S,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delate THLE [Ochange [ Addition

NAME SCOLA, JOHN E NAME

streer anoness | 2705 A TAMIAM! TRL STREET ADDRESS

arv-st-ze | PT CHARLOTTE, FL 00G00 CITY-ST-2IP

TITLE [T Celete THLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-217

TITLE [ celete - TITLE [JChange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I1P

TITLE 1 Delete TITLE (] Change __ [ Addition

NAME R, TSP == — T
- STREEFADDHESS || ——— == '~ - STREET ADDRESS

CRY-ST-20P CITY-ST-ZiP

THILE [ petete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE 1 pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e e e e e = . -

CITY-ST-2IP o g e e PR R D MC!TYTST-Iil;-‘: ;‘ 5| et ] T "

12. | hereby oértify that the information supplisd with this flin

/ol ! filing doesnot qualify for the exemption statad in Section 179.07(3)(i). Florida Statutés, f further certify that the information

indicated on.this repert or.supplemental report is trug and atcurate and that my, signature shall have.the same legal effect as.if made under oath; that t-am‘an officer or director

of the corporation of the/eceiver or trustee empowered 10 exécute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if
m * : . . .

changed, or o_n an attachment with drtibwlth ar.l o(-h‘f';;f fi . o ' . ‘ i "
SIGNATURE: /Sﬁ%ﬁ’? HALHKRAED SS3  239-94- S5

SIGNATUR?’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

<

|

3
<

CR2E034 (10/02)



