FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  PO0000031 141 Secretary of State
1. Entity Name 01-31-2003 90154 020 ***150.00
SCOTT BROCKS CARICO, DM.D., PA.
Principal Place of Business Mailing Address
7450 RED RD 7450 RED RD
MIAMI FL 33143 MIAME FL 33143
2. Principal Place of Business 3. Mailing Address ”"“"} '“II'” Ilm ""] "l” "m “l" “]II “lll“l”l‘"”ll' “l‘
Suite, Apt. #, ete. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650994502 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARICO, SCOTT 8

7300 SW 68TH CT Street Address (P.Q. Box Number is Not Acceptable}

MIAIM FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
i 9, Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May Be
N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREMS IN 11
TILE P 1 Delste Tme - [Thange  [J Addition
NAME CARICO, SCOTT B NAME="= 77
sTREET ADDRESS | 7300 SW 68TH COVER STREET ADDRE p 7 {2 sa/ ég @_’2 /
omy-s-z0 | MIAME FL 33143 CITY-51-2F ) —
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O Delete TILE ] Change  (J Additicn
NAME NAME
STREET ADDRESS - == [ STREET ADDRESS ™|~ -
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2iP
TILE [ Delsta TILE ' [ Change [ Addition
NAME NAME
STREET ADGRESS BN : STREET ADDRESS . .
CIvY-§1-7P - CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or supplem
of the corparation or the receiver or trl
changed, or an an attachment with an a S5, NN other @ empowerad.

SIGNATURE: _( SI X NEOURED -6 5 L S0Vt .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ " Date Daytime PhDﬂG *
) 3 / \ _Danm

tal re rug T accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execyle this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Bleck 10 or Block 11 if

suppheWs filingAoes not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
port
powg

CLGGUA)

CR2E034 (10/02)



