PROFIT CORPORATION

2008 FO
ZNNUAL REPORT

FILED

DOCUMENT # L24831

1. Entity Name
SCOMA CHIROPRACTIC, P.A.

Jan 28,2008 08:00 AM
Secretary of State
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CAPE CORAL, FL 33904-7141 CAPE CORAL, FL 33904-?141

DO NOT WRITE IN THIS SPACE

01202008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0158053 Not Applicahle
; . $8.75 Additional
8. Cortificate ol Status Desired (| Fee Roquired

8. Nxme and Addmss of Current Ragistered Agent

SCOMA, LOUIS
3714-C DEL PRADO BLVD.
CAPE CORAL, FL

DO NOT WRITE
IN THIS SPACE

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

the obligetions of registered agent.

SIGNATURE
o | Signature, Tyed o prioted name of registarad agent and litie [f apphcanie

(NOTE. Rugusterad Agert signature required when reinstating)

DATE

9. Election Campaign Financing

- FILE NOWI FEE IS $150.00 Trurst Fund Contribution,

After May 1, 2@08 Foe wiil be $550.00

$5.00 may Be
Added to Fees

10

OFFICERS AND DIRECTORS I I
TME [n}

NAME SCOMA, LOUIS
STREET ADDRESS | 3714-C DEL PRADO BLVD.
CITY-5T-2P CAPE CORAL, FL.

TMe

NAME

STREET ADDRESS
CITy-Sv-ap

TALE

RAME

STREET ADDRESS
CIFY-ST-2P

TIMLE

RAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CTY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2P

LO0000s020e3
02/ /05-30042-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certi
indicated on this report or supplemental report isrue a

that the information supplied with this f|||

of the corporation ok the receiver or trustgll em
changed, or on an al ment with an re

SIGNATURE:

. with all gther like empawefed

DeLoviS Seoma

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurete and that my signature shall have the sama legal eflact as if made under cath; that | am an officer or director
arad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 104; Block 1 if

//2: 0 guci) 7

unbw OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

Daytime Phone #




