FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

T

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nl

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # |_243:;1

1. Corporation Name

SCOMA CHIROPRACTIC, P.A,

(4)

0O

Principal Place of Business Mailing Address

SIGNATURE

office or registered agem, or bath, in the Stale of Floriga. Such change was aulhorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, ang accepl the obhgations of, Section 607.0505, Florida Statutes.

C/O LOUIS SCOMA G/O LOUIS SCOMA
JNM4C DEL PRADO BLVD. 3714-G DEL PRADO BLVD.
CAPE GORAL FL 33904-7141 GAPE CORAL FL 33904-7140 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/23/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
;] §| 650169053 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P §. Certificate of Status Desired [ $8.75 Adational
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May B
E ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrgnt year (ntangible
;l 25 2_9| 5‘ Personal Property Tax dua June 30, Yes [JNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCOMA, LOUIS 81| Name
3714-C DEL PRADO BLVD. B2( Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL
a3
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoemant for the purpose of changing its registered

the appointment as registered

Signature. typod or printed namio o rogistered agont and ulle If applicable

[NOTE: Registered Agent signature required when rainstating} DATE

indicated on this annual report or supplement and
afficer or director of the ceyporation or thre

Block 12 or Block 13 if chaniad, or on an afifcl an address.

IASAIAYIIYI™

mpowered (o exacute this reporl as required by Chapter 607, Flari

~ on Aot

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [J pELETE 11TTLE 7 Change T Addition
NAME SCOMA, LOUIS 1.2 NAME

wreer aponess | 3714-C DEL PRADO BLVD. 1.3 STREET ADDRESS

¢ITY-S7- 2P CAPE CORAL FL. 14 CITY-ST-2IP

TME T oewere 21 TI1LE [Jctange [ Aadition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST-21P 2.4 CTY-57-70P

THLE [T peLete 31T [.I change ™ J Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S1-21P 34. CITY-ST-2IP

TME [ oeceTe 41 TLE L change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IF 44 G{TY-ST- 2P

TLE ] GeLETE 51 TILE L] Change ~ TJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 GITY-$1-2IP

TINLE L1 DELETE 6.1 TITLE T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY - §T-21P 64 CITY-ST- 2P

14, | hereby certify that the information supplied wil t the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

ify-fol
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Staiutes; and that méname appears in

A L/74X/ S o0

Mar 03 1998 8:00am

CR2E034 (10/97)



