2001 UNIFORM BUSINESS

|

REPORT (UBR) FILED

DOCUMENT # L24831 Mar 05, 2001 8:00 am
1. Entity Name S
— ecretary of State
SCOMA CHIROPRACTIC, P.A.
03-05-2001 90079 009 ***150.00
Principal Place of Business Mailing Address
C/0 LOUIS SCOMA C/O LOUIS SCOMA
3M4-G DEL PRADO BLVD. 3714-C DEL PRADO BLVD. LA I S S R
GAPE CORAL FL 33904-7141 CAPE CORAL FI, 33904-7141 '{\:_
2. Principal Place of Business 3. Mailing Address II"“I" M “l ”l ”l I '" ” II I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
== --City-& Slatg—=——-+" = =" |~"Cily & State —— 4, Fé ;uhn.'nber 63:6{5‘9.033 = - Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?eae.gg] l’?is:ci'ﬁo"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
SCOMA, LOUIS
Strest Address (P.O. Box Number is Not Acceptable)
3714-C DEL PRADO BLVD. P
CAPE CORAL FL
City FL Zip Code
8. The above named entity sulamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agsnt and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . i PR v N ¥ “
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10..Election Campalgn Financing $5.00 e |
Tax filing requirement anc elacts a.do 50 —— = it 7 Trust fund Contribution. L] Added to Fees
(See criteria o back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TITLE [C] Change  [] Addition S
NAME SCOMA, LOUIS HAME =
STREET ADDRESS | 3714-C DEL PRADO BLVD. STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP o
TITLE O pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME R

e e - )
STREET ADDRESS STREET ADDRESS -
CIrY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE J Change  [[] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IF CIFY-5T-7IP :
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

TCITY:ST: 7Ry 2

d o this tepo supple
¥ of-th:”t?orporanon anthe fecelver. ol
changed oF on'an attacnmenl '

SIGNATURE:

exempjion stated Seftioniig. 07$3) );'Flg \
A that my sigriatire"shall have the 'same legal effect as;ifimadeiunder oath; that 'am.an'offic
4 report! as reqmred y Chapter 607 Florida Statutes and ¢ at my,na € appears m‘B@ck 11,07 Block.12 it

— K 20 ﬂ/ Y5107

SIGNATURE AND TYPEEDA A

FNAME OF SIGNING OFFICER QR DIRECTOR I Data Daytime Phone #




