~+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 683253 Mar 28, 2000 8:00 am
1. Entity Name S t f St t
SAM SCIME, M.D, P.A. ccretary ol state
03-28-2000 90068 022 ***150.00
Principat Place of Business : Mailing Address
7301 N UNIVERSITY DR 7301 N UNIVERSITY DR
SUITE 208 SUITE 208
TAMARAG FL 33321 TAMARAG FL 33321-29G5
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2032393 Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' o Name
SC'MEr }_Street Address (P.O. Box Number is Not Acceptabla)
7301 N UNIVERSITY DR
SUITE 208
TAMAHAC FL City FL Zip Code

8. The above named entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T

SIGNATURE - = - )
Signature, typed or printed name of registered agent and fitle if applicable. triCjTE' Regisle{ed Agen_tignaturfiaqireffrlramstiing_)wﬂ-h_ e e !:)AIE,:_ - e
b o sugoe oyt ge | | FUENOWUFEEISSISO00 | 1o choionCompnnFrarcra _ $5.00 o0
: s N Trust Fund Contribution. d Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O petete T TImE . [Jchange [ Addition
HAME SCIME, SAM NAME
STREETADDRESS | 7301 N UNIVERSITY DR . STREET ADDRESS
CITY-S1-71p TAMARAC FL CITY-ST-2IP
TITLE [ petete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CiTY-ST-71P
TITLE 3 oelete TITLE [ change [ Addltion
NAME - NAME
* STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
MLE [ pelate ! TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP ) Y cy-sT-2e
TITLE O Delete TINE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with a ress, with all other like empowered.

SIGNATURE: m«w vy 370 2000 NIy I/ E32 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone #

CR2FN24 {9/aa01



