Y
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 h Secretary of State
DOCUMENT # P95000010472 (5)

1. Corporation Name

LOMAN CHIROPRACTIC LIFE CENTER, P.A.

ERERAME AT AT

Principat Place of Business Mailing Address
11905C N. TAMIAMI TRAIL H805-C N. TAMIAMI TRAIL
NAPLES FL 32963 NAPLES FL 341101612
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - 26] 650564477 Not Applicabic
Sulte, Apl. 4, elg. Suite, Apt. #, ofc. iti
g P 6. Cerlificale of Status Desired O $B'75 Adc!ltlonal
E] —EI Fes Requirad
Cily & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] ﬁ] Trust Fund Contribution [l Added to Fees
Zip | Counlry Zip Country B. This corporation has liability for intangibla tgx under s. 199,032,
EI :.E] _ m E Florda Stalutes M Yes ﬁﬂe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOMAN, GREG 81 Nameo
11%5-0 N. TAMIAMI TRA“- B2 Street Address (P.O. Box Numbar is Not Acceplabile)
NAPLES FL 33983
83
84| City FL 85| Zip Code

1. Pursuant fo the provisions of Sections 607, 0502 and 607 1508, Flotida Slatules, he above named corporation submits this statament fof the purpose of changing its registored
office or registared agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abhigations of, Section 607.0505, Florida Slatutes.

SIGNATURE .
Signature, lyped o prinlud namie of regislores agent and title it apphcatlo [NOTE: Rag sterad Agent signature requited who reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ veLete TITILE [T change ] Addition
NAME LOMAN, GREG 12 NeM
saeer apbacss | 11905-C N. TAMIAMI TRAIL 13 STREET ADDRESS
crv-sr-ze | NAPLES FL 33963 14CY-ST. 2P .
TITLE ] DELETE 21 TNLE Tl change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y~ 51-21P 2. 40ITY-51-2IP
THTLE I oewere 31THLE [J Change ~ [T Addition
NAME . 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-$1-2IP 3.4.CY-S1-7Ip
TLE L] DELETE 41 HILE [ ] change  TT Adaition
HAME 42 NAME
STREET ADDRESS 4 3STRELT ADDRESS
CITY-$F- 2P A4 CITY-S1- 2P
TITLE [T ofeE B1TITLE [ change ] Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STAEET ADDRESS
OTY-5T-2IP 54 CiTY-§1-2P
TILE [ DELETE 6.1 TITLE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS \ \( ; 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY - 5T-2IP

with this filing does not qualify for the exemption staled in Section 118.07{3)(i}, Florida Stalutes. | further cerlify that the
information indicated on fhis\innual repo Jemental annval report is true and aceurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor%f the corporali thewgceiver ar truslee ompowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Bloi changedy ok on arNaltachment with an address.

Py i d

14, | do hereby cerlify that the Wiforrmation s

SisShiA"™DIMNM™

corpomaTon  AERY O o e Aug 19 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



