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

PROFIT AR
CORPORATION
ANNUAL BEPORT Secretary of State

1997 .. 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 24831 (4)

1. Corporation Narng

SCOMA CHIROPRACTIC, P.A.

frincipal Place of Business Mailing Addrass “IIl’I" I" Illllllll‘ |I||I |||||H|||’|||I||"|I|" I||” |||" ""”Ill

C/O LOUIS SCOMA G/0 LOUIS SCOMA
3N4G DEL PRADO BLVD. 3H4-C DEL PRADO BLVD.
CAPE CORAL FL 33904-7141 CAPE CORAL FL 33904-7120
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/23/1989 06/11/1996
2, Principal Place of Business 2a, Mailing Address 4, FEl Number - Applied For
21 26| 650159053 Not Applicable
Sulte, Apt #, ele __ Suite, Apl. #, elc. - ) 33_75 Additional
_2—2—| 2;l 8. Certificale of Status Desired i Fee Required
Cy & State Cily & State 6. Elaction Campalgn Financing $5.00 May Bs
23] 28| Trust Fund Contribution Added to Fees
Zip __ Counlry | dip Country 8. This corporation has liability for intangible tax under s. 189.032,
E] 25] E;| m Florida Stalutes &Yes [Ino
0. Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
SCOMA, LOUIS 81| Name
3714-C DEL PRADO BLVD. B82] Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL
83
84| City FL 85} Zip Code

1. Pursuant 16 1he provisions of Seclions 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or regstered agont, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as reglsterad
agent | am famihar with, and accepl the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnatere, yaad of printed rane of registered agent and We o applivanle (NOTE. Reglstered Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D T DeLETE 1A TIRE L) Change L] Addition
NAME SCOMA, LOUIS 12 NAME
street aponess | 3714-C DEL PRADO BLVD. 1.5 STREET AUDRESS
arv-si-ze | CAPE CORAL FL 14 GITY-ST- 2P
e L ceere 21TIMLE [T cnange L Addilion
NAME 22 NAME
STHEE ADDRESS 23 STREET ADIRESS
IRELAAR A LS R 240y St-ap
L (L] perete 3ATILE ~ . [ coange T Addition
NAME 32 NAME '
STHEE ADDRESS 33 STREET ADDRESS
CHY-51-2F 34, CITY-§1-2IP
TLE T [ DELETE S1TNLE [J €nange L] Addition
HAMAE 4.2 NAME
STREET ADOIRE 55 43 STREET ADDRESS
CIIY-SI1-2IF 44 GITY-§T-2IP
TLF [T DeLETE 51 TITLE [T Change L] Addilion
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-S1-20P ] 54 CITY-§T-21P
ML [T oeLeTe 51 TITLE L) Change ] Addilion
RAME 6.2 NAME
SIRCET ADORESS 6.3 STREEY ADDRESS
Gily-S1-hF 5.4 GITY-$T-7IP
14, | do herchy cerlily that ltg information supphied whth this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on tg annual reperl or plcmenla\ annual report is true and accurate and that my signature shall have the same Jagal efiect as If made under oath; that
I am an aflcer or director ofhe corporation gifhe recaiyprertriistee empowered g execute this repor as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or BlockN 3 if changegddyon as-gliachment with an aggress. . QU,
2N g7
Bata N s

SIGNATURE:/ k1 St

PrvPED OR PRINTED NAWEJDF EIGNING OFFICER DR DIRECTOR

k) O et wortam Feb 18 1997 8:00am

CR2E034 (9/96)



