2000 - JUNIFORM BUSINESS REPCRT (UBR) 5

FILED

DOCUMENT # P95000010472 Jun 03, 2000 8:00 am

betion 119.07{3)(), Florida Statutes. | further centify that the information
same legal effect as if made under calh; that | am an efficer or director
7. Florida Statutes; and that my name appears in Block 11 or Block 12

2L.0O L £91-10099

of the corporation or the receiver of ruslee empowerad 10 execule this report as rgq irgg by C

ke empowered.

13. | hereby cerﬁg_thai the information supplied with this fling does not qualify for the gxenption statdd In
indicatéd on this report or suppiemental report is true and accurate and that my signatire shall higve
q
changad, or on an attachmen! with an address, with all other Jj /

SIGNATURE:

CR2E034 13/99)

1. Entity Name
LOMAN CHIROPRAGTIC LIFE CENTER, P-A. Secretary of State
s 05-01-2000 90403 019 ***150.00
Principal Place of Business Mailing Address
11905-C M. TAMIANI TRAIL 11905-C N. TAMIANI TRAIL
NAPLES FL 33963 NAPLES FL 34110-1612
|
Suite, Apt. #, etc. Suite, Apl. #, o1C. ' DONOT WRITE IN THIS SPACE
. |
) |
City & Stale City & Siate 4. FEI Numper, 65-05644 Applled For
: 77 Not Applicable
Zip Country Zip Country " ! i $8.75 Aaditional
5. Cortificate oﬁf Status Desired a Foo Roquired
6. Name and Address of Current Hegistared Agent 7. Name end Address of New Registerod Agent
e Name - -t ) e I s -
LOMAN, GREG Sueat Address (P0. Box Mumber 1s Not Accgpiable |
oo < 1105CN. TAMAMLTRARL - . - L =
NAPLES FL 33963 ! _
City ! F L Zip Coda
8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or boihi in ihe State of Florida.
%
SIGNATURE L
Signature. lypad o peried neme of regisierad agent and i ¥ appi/cable. (NOTE: Regisiored Agent signaturs [equirsd when rsingiating} | DATE
9, This corporation is eligible to satisty its Intangitte FILE NOW!!! FEE IS $150.00 10 - . - ' .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' E::::r;zncsjaén&e::ig&nin:ncmg O fggﬂ:&:’;&%
| {Seercriteria’on back) 00 [, Make Check Payable to Department of State ) .
11. OFFCERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) Delete QC%VU. : ] changs ition
NAME LOMAN, GREG Shec \oran
streT Aooness |- $1905-C N. TAMIAMI TRAIL sTheT AOpRESS | (VA0S -C o miewhioen T2
emv-star | NAPLES PL 33983 - ersap | Maglee &4 BW\O
WE O oeete TnE A w, O crange  (J Addition
NAME HAME I
STREET ADDRESS SIREET ADORESS f
CITY-ST-2P CITY-5T-2IP 1
me O Dalets TINE | CTcChange [ Aadition
NAME . ) NAME _ . ! o e e
STREET ADORESS . STAEET ADDRESS |
IrY-5T-3P CIvY-ST-2P |
— T o e e e s e | ot o =~ — [ Change [ Addiion 1~
NAME NAME t
STREET ADDRESS STREET ADDRESS :
"GIFY-ST-2P CITY-ST-2P X
TNLE 1 Detate TILE [Jchange [ Aduition
NAME NAME . '
STREET ADORESS STREET ADORESS ;
CiTY-ST-2P CITY-§T-2P i
TIE [ Detete T f D) Change L) Adgition
NAME ‘
STREET ADDRESS STAEEThODRESS !
LY. 5T- 2P cfre-sf-zp '



