FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT iy
AL,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

{. Corporation Name

SAM SCIME, M.D, P.A.

(©)

Principal Place of Business

T3 N UMVERSITY DR
SUITE 208
TAMARAGC FL 33321

Mailing Address

7301 N UNIVERSTTY DR
SUITE 208
TAMARAC FL 33321

FILED
Mar 06 1998 8:00am
Secretary of State

AN

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifieg

08/29/1980

24] [2s] 26] a0

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2_1] ;a 59"2032393 Nol Applicable
Suite, Apt. 4, elc. Suile, Apl. #, efc. i
! P . P &. Coertificate of Status Desired O $8.75 Acdiionet
22 ?;I Fee Requlred
City & State Ctty & State 6. Election Campaign Financing $5.00 Mey Bo
23 fE Trust Fund Contribution Added to Fees
Zip Counlry Zip Country

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30, | 14 Yos O Ne

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

SCIME, SAM

7301 N UNVERSITY DR
SUITE 208

TAMARAC FL

81| Name

82| Strest Addrass (P.Q. Box Number is Not Acceptable)

83

84| City

ssfap Coda

FL

11. Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or reglstercd agent, ar hoth, in lhe State of Florida. Such changs was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar witn, and accepl the obligations of, Section 607.0508, Florida Statutes.

indicated on't

SIEANATIIDE.

14. | hereby canif? that the information supphed with 1his filing does not quality for t
lis annual report o supplermantal annual report is frue and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that 1 am an

officer or director ot the corparation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE ___

Signature, tyjreg ar pinted narne of tegistered agont and bae i appheable {NOTE - Registerad Aganl s.gnalure required whan reinstating} DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+4
e Db R 13 TIE T Change [J Addition g
NAME SCIME, SAM 1.2 NAME §
stageTaporess | 1901 N UNIVERSITY DR 1.3 STREET ADDRESS o]
CITY-5T- 2P TAMARAC FL 14 SITY-ST- 2P &
TINLE ] DELETE 21T0LE [ Change  [J Addition | &>
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CIrY-S1-21P - B 2.4CITY-$7- 71
TITLE CJ DELETE 31TNLE [TcChange L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34.CITY-ST- 2P
THLE T oeLere 41 TILE L] change [T Addition
N&ME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY -5T-21P
TITLE [T DELETE 511ME CJ Change 1T Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET AQDRESS
CHY-ST-7P 5.4 CINY-§1-21P
TITLE [J oELETE 6.1 TIEE [ Change 7 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CATY - 8T- 2IP 6.4 CITY-5T-2IP

he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ¢ertify that the information

3y 2&7F o5/ f1 2



