2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 588043 .
1. Entity Name

ANTHONY T. SCHIUMA, M. D F’A

[ [T e .

Secretary of State

02-24-2003 90198 023 ***150.00

- -Mailing Address
2830 £ OAKLAND PARK BLVD
* FT LAUDERDALE FL 33308-8614

Principal Place of Business "+
2830 E QAKLAND PARK BLVD
FT LAUDERDALE FL 33306-8814

2. Principal Place of Business 3. Mailing Address

[

AN AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Feb 24, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59'1846401 Not Applicable
P Couniry ap Country 5. Certificate of Stalus Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
[ a e —a- -Name. - . | L~ e TR e S SV
SCHIUMA‘ ANTHONY T Street Address (P.O. Box Number is Not Acceptable)
2830 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33?06
; City FL Zip Code

the cbligations of registered agent.

* SIGNATURE

8. The.above named entity sub}'@its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typed or prilii;ed name of regisr.exed\agenl and litle if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

2+ FILE NOW!! FEE I5(5150.0
. “vAfter May 1, 2003 Fee will 50,00
Make Check Payable to Florida Department of State

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TINLE PD [ Delete TITLE [ Change [ Addition
NAME SCHIUMA, ANTHONY T NANE

streer aooRess (2830 E QAKLAND PARK BLVD STREET ADDRESS

crv-st-27 | FT LAUDERDALE FL CITY-ST-2IP

TMLE [ Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE (7 Delete TITE [0 Change ] Addition
NAME ) o NAME

STREET ADDRESS T T i S ] o M St RIS C e o
CITY-§1-21P CITY-ST-2IP

TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE O Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TIMLE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-21P CITY-ST-71P

of the corporation or the recgiver or trustee empowered to execute t
changed, or on an attachrmf

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

B T }7-07o3 {5Y-561-4300

!Im‘\runz AND WPESR PRINTED NAME OF susmns‘bFr—lcen OR DIRECTOR '/ Daytirna Phone #

SR

CR2E034 (10/02)



