2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 01, 2004 08:00 AM
DOCUMENT # 12483t s
1. Enity Name Secretary Of State
SCOMA CHIROPRACTIC, P.A. -
Prncipal Place of Business Mailirg Address
C/C LOUIS 5COMA C/C LOUIS SCOMA
3714-C DEL PRADO BLVD. 3714-C DEL PRADG BLVD.
CAPE CORAL FL 33804-7141 CAPE CORAL FL 33904-7141
Suite, Apt. #, etc. o Suste, Apt # elc, — MOORE CR2EQ34 (11/03)
City & State — City & State 4. FEI Mumber y “[Appled For |
) . s 65-01 SQ_QSB Mot Applicable
Zp Country e Country 5. Cenficate of Stalus Desired [ ES'TS Additional
o i e ee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
' g?? 4!\_6(-? bLEOLUi;%ADO BLVD Strest Address (P.O. Box Number is Not Acceptable) - — =
CAPE CORAL FL : —
City ) FL l e

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligalions of registered agent.

SIGNATURE e . - . - - - —-
Signanute, Wyped o printed name of redislered ager! and ille ¢ apphcatie {NOTE. Ragistered Agenl signalure required when roins.ta!ingl - DAYE L .
t
FILE NOW1!! FEE iS5 $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. [ Addad to Fees

Make Check Peyable to Florida Department of State
10. OFFICERS AND DIRECTORS i KB ARDITIONS)CHANGES TO QFFICERS AND DIRECTORSIN 11
TITEE D 7 pelete THLE EdChange L] Addilion
NAKE SCOMA, LOUIS Rl
STREET ADDRESS [ 3714-C DEL PRADO BLVD. STREET ADDAESS
CiTY-ST-2P CAPE CORAL FL ] Cliy. 51-2IP L
e M pelete il [T Change L] Additin
HAME NAME -
STREET ADDAESS STEEY ADDRESS HongonaT3iaa
CiTy-51- 1P CEY-81-21P GS?’DE:"G‘#—BUUE‘?"[}OS iSﬂ - Bﬁ L
IE T3 Delete TULE ClCharge [ Addition
HaME HAME
STREET ADDRESS STREFT ADDRESS
GITY-51-29 e o ‘ otz L
TITLE Doelete THLE O Change  [J Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
OIFY-S1- 2P o Givy-S1-21P e o
HILE O Detere : e [ Ghange ] Additicn
HAME NANE
STHEET ACORESS STRLET ADORESS
ey -51-209 CiTY-57-2P _ o
TRE 7 pelete THLE DOl Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1- 2P

12. { hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. i further certify that the information
indicated on l%is report or supplementat report s frue anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corparation or the recelver or trustee empivered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 111if
changed, or on an attach with an addr Hvalt other ke empowered.

234
SIGNATURE: ____ " 2/ i’_ﬂ/ﬂ % FYS=1717

SIGNATERE ANGAVOED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Daytime Fhone #



