FILE NOW: FILING FEE
s

AFTER MAY 1 1S $225.00
A PRW:(T T —

. Q(;; FLORIDA DEPARTMENT OF STATE
CORPORATION %‘% Sandra B. Mortham

ANNUAL REPORT W Sccretary Y Sidta ¢ #
1996 Rt % DIVISION OF CORPORATIONS

'DOCUMENT #  P95000010472 (5)

1. Corporalion Name

» LOMAN CHIROPRACTIC LIFE CENTER, P.A.

. 4

}

;)ripr.:ipal Place of Business 7M(nhng ;\.(;kirf*SS
11906-C N. TAMIAMI TRAIL 11905-C N, TAMIAMI TRAIL
NAPLES FL 33063 NAPLES FL 33963
| 3. Date lr'.coToraled or Qualfieci | 8a. Date of Last Repor
2. Prncipal Place of Business 2a. Maili'h'é”?\cidfess 4. FElNumber ] Appliodg For
21] 26 (65-O%1pYd 17 Naf Applicable
[ Suite, Apl. 4, etc. . Suite Apt.#, et 5. Cerlificate of Status Desired 0l $8.75 Adc!ilional
22| L Fee Required
- Ciy & State [ City & State 6. Election Campaign F?nancing 0 $5_00 May Ba
23] 23[ Trust Fund Contribution Added to Fees
| Zip | Country _dp Country B. This corporation has hahilty for intangilgle 1ax under s 199.032,
24] 25| 29 30) Florida Statules [ Yes Qf@
9. Name snd Address of Current Registerod Agent 10. Name and Address of New Reglistered Agent
81| Name
LDMAN' GREG 82| Streat Address {P.C. Box Nurnber is Not Acceplable)
11805-C N. TAMIAMI TRAIL j
NAPLES FL 33063 83
9 e
B4 Cry FL ‘35 Zip Coda

. Pugyant to the provisons of Sactions 607.0602 ang 607.1508, Flarida Stalutes, the above named corporation subimits this slalement Tor the pUrpose of changing its registered office
ol «wgislored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appaintment as registered agent. | am
fanihar with, and accept the obligations of, Section 6070506, Florida Statutes.

SIGNATURE: . ez s et i s e e o e e e e e
Slgratee, typad o prided tami of pgelorod s i ) INCHTE: Rristares Agent pigeiture reguised whmrro-mremg“ OrATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
i D [ DELETE TATIIE [7 Crarge [ Addition
NAME LOMAN- GREG 1.2 NAME
STREFT AODRESS "mc N TAMIAM' TRA“- 1.3 STREET ADDRESS
Liy-st-aip NAPLES FL 33963 ) 14 CITY-S1- 71
TINLE ] DELETE ? 1TILF {7 Change  [] Addition
hAM: 2 2 HAME
STREE] ADDRISS 23 STRFET ADDRISS
GIlY-SY- 2P e 240Y-ST- 2P b
TILE ImREiials ER (T [ Change (] Addition
HAME HAME Y
STREEY ABDRESS 3.3 STRIET ADIRESS
GITY-57-2iF _34CNY-51-2F .
TME 1 DELETE RT3 [] Criange [} Acdition
NAME 47 NAME
SHAEET ADORESS 4.3 STREET ADDHESS
Lhy-51.2F 44 CITY-ST-72IP )
TILE [1DECETE 5 1THLE [il Change  [[] Addilion
S 3 S1REF A ~05/23/96-~01008-~004
SIRZET ADJRESS 53 SlHEH{!\[\I’J*\ESS ***200 [}D
I B S4LTY-S1 20 Bt
TIILF [ DELETE & 1TITLE [J Chage  [[] Addtion
NAME ' 2 &7 NAKE >V \
STREFT ADDRESS € 3 SIREE] ADDRISS g
ciy-g-pe | A R edcny-siae
14. | do hereby certify 1hat tho i e wilh this filfig is voluatarly furnished and does not gualify for the examption stated In Section 119.07(3Xk). Florida Stalutes. [ furtier

certify that the inferrmation i
oalhy; that | am an officer or
appears in Biock 12 or Black

Or supplermental ennual report s trues and acourale and that ny signature shall have the: same legal effact as if made under
1 the receiver o Trustee empowaerad 10 execute this reporl as required by Chapter 607, Flarida Statutes: and that my narme
shment with an address

,,,,,,,,,,,,,,,,, v € (Cq \ovan

EIGNATURE ? TYPED OR HIPITED BIGNING OFFICER DR DIRECTOR Cuate Diatstine Proes o

CR2E034 (12/95)




