2002 UNIFORM BUSINESS REPORT (UBR) Feb 11.2002 8:00 am

FILED 5
DOCUMENT # | 24831 Secretary of State  ~

1. Entity Name
SCOMA CHIROPRACTIC, P.A. 02-11-2002 90147 024 ***150.00
Principal Place of Busingss Malling Address
C/Q LOUIS SCOMA C/O LOUIS SCOMA
3714C DEL PRADO BLVD. 3714-C DEL PRADO BLVD.
CAPE CORAL FL 339047141 CAPE CORAL FL 33904-714t .
2. Principal Place of Business 3. Mailing Address H""I”Ill lmmm '"" m, m m"m’l’ml'ml’"“'lmll i
T SUIEADEA, te o = ~Sle Apt el SR e T |- e DO NOT-WRITE INTHIS SPACE S o=m=s: -——’“wl
City & State City & State 4. FEi Number Applied For |
65‘0159053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOMA' LOUIS Street Address (P.O. Box Number is Not Acceptable)

#43744.C/DEL: PRADO;BLVD.
4; CAPE CORAL L' '

Y cabirnd

8. The above named entity submits this stateman for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Sigrature, typed or printed narme of registered agent and titla if applicabls. {NOTE: Registered Agant signalure required when reinstating) DATE
~| s This corporation s eligible to'satisty i Intang Ible— [P NOWHF FEE TS $150°06 == —_ e i
" : 10. Election Campaign Financing $5.00 May Be

Tax him.g rgquvrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(S&e criteria on back) O Make Check Payable to Department of State ,
1. " OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O pelete TITLE [ Change £ Addition § §
AV SCOMA, LOUIS N o [
STREETADDRESS | 3714-C DEL PRADO BLVD. STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP PR iF

- o g
Tme [T Detete TILE 3 change [ Addition | G ;
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP CITY-§T-2IP ;
MLE [ Celete TILE [ change  [] addition §
NAME NAME H
STREET ADDRESS | STREET ADDRESS ;
CITY-§T-20P | ciy-st-7P
TITLE [ oeleta THLE [J Change  [] Addition
NAME - ? NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§1-21P
TITLE L Detete TITLE [ Changs [ Additien
NAME 1 mane
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
Tme [ Dalete TMLE [] change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
hd 7.

13. ! hereby certify that the information supplied with this filing -,‘v‘ s Mot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true angg#cufate aptithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver onfrustee empowered S 8 Is report as required by Chapter §07, Flori
changed, of on an attachment with ﬁn\address, with afolaerTke empowered.

da,Statutes; and that my name appeag?jBl/ock 11 or Biock 12 if
e 20 b )
z~ SEQUIRED Y2~ GV I~/

Ly LU

@?‘!"i‘.

hY
SIGNATURE: ___ SIGNAL

SIGNATURE AND TYPED & PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




