. -
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 602686 e

1. Entity Name
PETER R. SCIARRETTA, M.D., P.A.

Mailing Address
2500 E COMMERGIAL BLVD
FT. LAUDERDALE FL 33308

Principal Place of Business

2000 E COMMERGIAL BLVD
FT. LAUDERDALE FL 33308

FILED
Feb 17,2003 8:00 am
Secretary of State

01-27-2003 90315 014 ***150.00

1/

O

2. Principal Place ol Busingss 3. Mailing Address
Suile, Apt, #, atc. Saite, Apt. 4, efc. a ;CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-134&85 Not Applicable
Zip Country Zip Country el ; $8.75 additonat
8. Cartificate of Status Desnrgd O Foo Raquired
a 6. Name and Address of Current Registered Agent . == oo .. T Name and Address of New Henjstered Agent I
R __‘:‘v" - ~ o & e e R e Name ... _ A R - = R — :
SCWA'PHER R Strest Address (PO. Box Number is Not Accaptable)
. 2800 E. COMMERCIAL BLVD. :
FT. LAUDERDALE FL 33308
: City I Zip Coda
B | FL
8. The above named gafi statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obiigations of, - . .
M) Rotor QracieHa 1D, |[23\0% |
.m’dumnr.mdwmmumWﬁhﬂlp*lﬂ}.\ JNOTE i Agen: sig) e whin ri ] DATE
- = -
B NOWn, FEE IS $150.00 ~ M 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : 4 Trust Fund Contribution. Added 1o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
mE PSD O petete e O Change [ Addition | &
e SCIARRETTA, PETER R. e 2.
ST ADDReSs | 3 CAYUGA ROAD STREET ADDRESS g
arv-stze | SEA RANCH LAKES FL omv-57-20 S
TILE [ Delote e CiChange [ Addition g
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P I e A om o e Qomvestoe | L . — .
e O Detete TILE Octange [ Addition
NAME- — —— —— — - —rn B-MNAME. - - L - —— J—— ——
STREET ADDRESS STREET ADDRESS
ciY-S1-29 N LY. S1-21P
e O velete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2P
me O Detcte TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P orty-s1- 7P
Tme O Dekte e Ochangs (7 Addition
MAME ) NAME .
STREET ADDRESS STREET ADDRESS
crry- §T-2iP Cry-ST1-2P

12. | hereby cenily that the information Suppliad with this filing does nat qualify for the exemptios
accurate and that my signatura g

of the carporation of the recerver or trustes empowerad to execuie this report as requiradby §
other like empowared.

indicatea on [his report or supplemental report is true an

changad, or on an attschment with an address, with al!

SIGNATURE:

SIGNATURE REQUIR

hapter,
pte

3 have tha same legal of

giated in Section 119.07&3)0). Florida Statutes. | turther certify that the information
) ect as if made under oath; that | am an officar or director
BO7, Florida Statutes; and thet my name appears in Bleck 10 or Block 11 if

L




