EX

- A,

2003 FO

R PROFIT CORPORATION
NESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

UNIFORM:BUSI
DOCUMENT #. 5

1. Entity Name A
SCOMA CHIROPRA__CTI ‘P.A.

Secretary of State

03-20-2003 90134 024 ***150.00

Mailing Address
C/O LOUIS SCOMA
3714-C DEL PRADO BLVD.

Principai Place of Business

C/0 LOUIS SCOMA L.
3714C DEL PRADO BLVD.

CAPE CORAL FL 33904-7141

CAPE CORAL FL 33904-7141

Uikl e f

3. Mailing Address

-

2, Principal Place of Business - ‘4

vl ol

 IRRHEAEERRIM R

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE! Number Applied For
65—0159053 Not Applicable
Zfp Country Zip Couniry 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

“ Nameg
SCOMA, LOUIS v Street Address (P.0. Box Number is Not Acceptable)

] ree ress (F.U. Box Number is Not Acceptable
3714-C DEL PRADO BLVD:
CAPE CORAL FL Ve

City

Zip Code

FL

8. The above named entity submigs,t_his statement for the
+ e obligations of registered agent:

purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

I am familiar with, and accept

SIGNATURE
{ Signatlur&, typed or pril:lled name of registered agent and titia if applicable. {NOTE: Registered Agent signature requirad when relnstating) e . D&T‘E“h__, e v o - --
, - — ——— =
= =+ FILE NOWN! :FEE-IS $150.00 : . N .
9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 ] Trust Fund Copntlrigbuiion ) fdsd.egolohlizise

Make Check Payabie"to*Fl_odda-pepanmem:of:Stateb_ o= == — e as mmme e :m.‘-:,_ﬁ-;—:_:‘-a-_a_-;_.,—.—‘_;;f I

10. -, QFFICERS AND DIRECTCORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D S e © [ okt TITLE " Dl change [ aodion | &

NAME SCOMA, LOUIS . NAME =

streeT aporess | 37 14-C DEL- STREET ADDRESS 3

CITY-ST-2IP CITY-ST-2IP il

[

TLE [ Delete TILE (I Change ] Aadition g

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTy-87-21P CITY-ST-ZiP

TTLE O elete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE - - O-Change.—._ [3-Addition - —=-

MAME | e - NAME . )
"| "sTReT ApoRess ‘ v STHEET ADDRESS

CITY-5T-21P CITY-S1-21P

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2IP

TITLE [ pelete TMLE [ change [ Agditian

NAME NAME

STREET ADDRESS — - STREET ADDRESS

CITY-81-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustes em

changed, or on an attachment with an addr

SIGNATURE: __ SIGNA)

report as requjred

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
g that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
jred-by Chapter 607, Florida Statut

es; and that my name appears | 2Icic)_,k}:) or Block 11 if
. 7 / { ‘7/ 0} 942’4 '}/7

SIGNATURE AND TYPED OR

INTED NAMWEIOF SIGNING OFFICER OR DIRECTOR

Diavtima Phona &




