2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

LOMAN, GREG
11905-C N. TAMIAMI TRAIL

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33963

T City FL [ 2o Coce
8_.‘£Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed o printsd name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way 5e

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y

7 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [ changs (O Additicn
NAME LOMAN, GREG NAME
steer anoress | 11905-C N. TAMIAMI TRAIL STREET ADDRESS
CITY-51-2P NAPLES FL 33963 CITY-S5T-2IP P
Tme [ O Celete T > Crthange [ Addition
NAME LOMAN, SHERR! NAME SNevvt C\(\Q_W
staeer aooRess | 11905-C N. TAMIAMI TRAIL - ~m-= - .- _ - -} STREET ADDRESS
emv-st-2p | NAPLES FL 33963 CITY - 5T-2IP ) - -~ .
TILE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-ZIP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TILE [ petete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE : O oetets TITLE [ Changs
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-21P CITY-ST-2IP

=) changed, or on an attachment with an address, with all othgf e empowered.

13. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the infor
indicatéd on this report or supplemental report is true and accurate and that my signatugé shall have the same legal effect as if made under oath; that | am an officer or d
of the corporation of the receiver or trustee empowerad to exgoute this report as requirgd by Chapter 607, Florica Statules; and that my name appears in Block 11 or Blg

I N ity .
SIGNATURE: ___= D) =P ‘ LN, “«[qOD/

SIGNATURE AND TYPED OR PRIN Date

Daytime Phone #

DOCUMENT #  PQ5000010472 Msay 06, 2002f g:oo am,
1- Enily Name ecretary of State
LOMAN CHIROPRACTIC LIFE CENTER, P.A. 05-06-2002 90255 007 ***150.00
Princtpal Place of Business Mailing Address
14905-C N. TAMIAMI TRAIL 11905-C N. TAMIAMI TRAIL Cuwvwww
NAPLES FL 33%3 NAPLES FL 38110 :
I N ARG
S S S
Suite, ApL. #, etc. Suite, Apt. #, etc. . 71 """ DO NOTWAITE IN THIS SPACE
City & State City & State 4. FEI Number Appf.iea Fé)r
650564477 .
Not Applicable
aip Courery e Courtiry 5. Cerlilicate of Status Desied (1 ?g-;esqlﬁf:;“"”a'

ot
e
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=
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o
o
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