FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000010472 (5)
LOMAN CHIROPRACTIC LIFE CENTER, P.A.

FILED
May 01 1998 8:00am
Secretary of State

I

Principal Place of Business Maiiing Address
11805-C N. TAMIAM! TRAIL 11805C N. TAMIAMI TRAIL
NAPLES FL 33963 NAPLES FL 33963
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Quatified
(2/06/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 650564477 Not Appiicable
Suite, Apt. ¥, eic. Suite, Apt. ¥, etc.
we. AP e wie. Ap §. Cartiticate of Status Desired O 58.75 Aditional
E’J 27] Fee Required
City & State City & State 8. Elaction Campaign Finanging $5.00 May Be
;ﬂ ;l Trust Fund Contribution Added to Fees
Zip Caounlry Zip Country 8. This corporation owes or has paid the current year intangible
m 2_51 };] ;a Personal Proparty Tax due June 30. COves [Ono
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
LOMAN, GREG 81| Name
"m'c N. TAMIAM! TRAIL 82| Street Address (P.{. Box Number is Not Acceptable)
NAPLES FL 33963
83
84| City F L ssl Zip Code

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the cuhigations of, Section 607 0505, Florida Statutes.

rgd with this filng does not qualify for t

oflicer or diroclor of the, corp

14. 1 hereby cerlily that the infd{mation s
indicated on this anmkil repiyt or sup
Block 12 or Block 13 if ngod, or on

an address.

nt wht:

Tchm

QIGNATI]REN

ental annual report is true and accurate and that my signature shall have the same leg
recever Of trustoe empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE . - .

Sigaature typed oc panlod nanse of teastered agont and e o appbcable (NQTE Registered Agenl signahya required when reaistatingy DATE p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D T DEcETE VA TILE [T thange LT Adsiton |2
HAME LOMAN, GREG 1.2 NAME §
seer aporess | 11905-C N. TAMIAMI TRAIL 1.3 STREET ADDRESS 8
CITY. 5T-2P NAPLES FL 33963 14 CITY-5T- 2P &
TIME 3 DELETE 21THLE O change [T Addition (O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-28 2 4 CITY-5T-2F
TLE ET oEceETE 31TNTLE TJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITE [T orcere 41 TILE [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4ACITY-ST-2IP
TME |BEEG 51TITLE O change L Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 LI1Y-51-2P
TITLE TJ OELCETE 61 TITLE [ crange [ Addition
NAME ( 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP L GALITY-5T-2F

I he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

al eflect as if made under cath; that | am an




