| SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUG , 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 TATE: $375.)

[ PROFIT w08 S F L ORIDA DEFARTME STATE
CORPORATION @‘* Sardra B Mo
iy
ANNUAL REPORT & Secretary of §

Rt o [IVISION OF CORP

1996 AV
DQCUMENT # 124831 (4)
SCOMA CHIROPRACTIC, P.A.

A R

KN

Principal Place of Business Mailing Address
G/O LOUIS SCOMA GO LOUIS SCOMA
N4 DEL FRADO BLVD. 3M4-C DEL PRADQ BLVD.
CAPE CORAL FL J3904-7141 CAPE CORAL FL 339041141 3. Date Incarporated or Quahfied 3a. Date of Last Repart
B o 10/23/1988 03/20/1995 ]
2. Principal Place of Busniess 2a. Maiing Address 4. FEL Number Apphed Far
21] | 26| I 650159083 o Nat Apphicabic
Suite, Apt. #, etc. Sudte, Apt #. el
u Pl R, gl L oo ARt el 5. Certificate of Status Dosired ] $8.75 Adaranal
E 27[ Fee Required
City & Stale  Cily & State 6. Election Campa:gn Financing [ $5.00 May Be
EI 2(;! o Trust Fund ConlrubuHOn ’ Added to Fees
Zip _ Courry 2ip Codntry 8. This carporation has hability for gflangible tax under s 199.032,
[ | . -
24 25| B 20| o Flonda Statutes Yas [] Mo
9. Name and Address of Current Reglstered Agent I _10. Name and Address of New Registered Agent o
81| Neme
SCOMA, LOUIS i ) ) _ |
3714-C DEL PRADOQ BLVD. 82| Steet Address (P.O. Box Number s Not Acceplabie) \
CAPE CORAL FL - J
'84] City FL |85 71 Code

1. Pursuan 10 the provsons of Sechons 607 01502 and 607 1508, Florida Statutes. the above Tramed corporation submits this statenient 107 the parpese of changing its registered
office or registered agenl, or bath, i the State of Fionda Such change was authnnZed by the Corporabon’s boacd of directors T herety accept the apoointment as regestored
agent | am famiar with, and accep! the abligatons of, Section 607.0505 Flonda Statates

SIGNATURE . e . . . -
E SR i [ ﬂ..‘.,f’ [ el A i b appdi '“‘{’1_... R ot Bgpa Feig atufe fegpired wb En e CRIANN DATE
12 OFFICE HS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D N ] pecer B RRIETE L] Change [] Ase el
NaME SCOMA, LOUIS 120w
steeer aoceess | 3714-C DEL PRADO BLVD. 1 3STHELT ADDRESS
CITY-57-2P CAPE CORAL FL - 1620015120 — -
TIE [ oeLETe Z1TME [T crange [ ] Acdan
HAME 22 NAME
STREET ADDRESS 23STREST ADDRESS
OITY ST 21 B 2 40TY_SI-22
TILE [ ] oner 31N TT Cunge T Addion
NAME 32 NAME
STREET ADDRESS 33 STREET AZCRESS
Cilr-ST-7P 34 CITY - ST-2P
TITLE [RETE [T crange ] Addnon |
NAME 4 2 hAME
STREET ADDRESS 435TRELT ANDRESS
Coiy-ST-2P N 44CiT¥-57-2iP
TITLE 1] et 511 U1 crang: [] Addition |
NAME 57 hAME
STREET ADDRESS 53 §TREET ADCRESS
cny-sT-2IP 5400y 512
TITLE E] DELETE B1TIILE o - [:i Chaﬂgf_e“[rf don
NAME 62 NAME
STREET ADDRESS 6 3 STREEY ADDRESS
CITY-S1-2P 64CITY-51 2F

r

ing is voluntarily furnished and does not gualify for the exemption stated in Section 119 07(3)Kk). Flonda Statutes |

£ repant or suppiemental annual report1s true and accurate and thaf riy sigralure stll have the same lega! effect as if
Corporation or the receiver or truslee empowered to execute th.s toport as requirad by Caapter 617, Fonda Statules, and

ottt

Tin B

14. | go hereby certify ha? the information supphied
furlher certify thaf the informaton indicated on
made under oalh, thar! an oficer or direc
that my name appears n Bk 12 ar B ock |

SIGNATURE: _

[arer Liatne




