2004 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

DOCUMENT # 683253

1. Entidbame *

SAM SCIME, M.D, P.A.

Pnncigal Place of Susiness

7301 N UNIVERSITY DR
SUITE 208
TAMARAC FL 33321

Mailing Address

7301 N UNIVERSITY DR
SUITE 208
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address ]

FILED _
Feb 02, 2004 08:00 AM
Secretary of State

I

|

|

Surte, Apt. ¥, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-2032393 Mot Applicable
2p Countey Zp Counity 5. Certificate of Status Desired I $8'75 ﬁddiiional
i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SCIME, SAM
7301 N UNIVERSITY DR Street Address (P.O, Box Number 1 Not Acceptlable)
SUITE 208 ——
TAMARAC FL

City

FL | Zip Code

8. The abave named entity submits this statement far the erpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad o1 proted name of ragstered agert and e | applicable (NCTE Regstered Agent snatule requirsd when reinstaling] DATE

FILE NOW!!! FEE IS $15000 =~

- After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

2. Election Campalgn Financing
Trust Fund Contribution.

$5-00 May Be
Added {0 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, CFFICERS AND DIRECTORS . 11. ]
TITLE DP 1 Delete TIME [3 Change [ Additicn
NAME SCIME, SAM NAME

STREET ADDRESS [ 7301 N UNIVERSITY DR STREET ADDRESS

CiTY-ST-2IP TAMARAC FL oiry-51-21P

HILE 3 pelete TILE [ Change [ Addition
e o SELAEE e

STREET ADDRESS STREET ADORESS L L L LR s el

CITY-ST-2P CITY-ST 2P Heleid =200 18024 150,00

TME 1 selete TE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ARDAESS

CITY-5T-2IP CITY-ST-2IP ,

TITLE [ Dolete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-St-21P

TITLE 3 Delete I3 [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-§1- ZP

me L7 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-TP CITY -ST- 2P

12, | hereby certify 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
af the cerporation or the receiver or trusiee empowered (o execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: Wﬂ-’wv IR rte S« LA /-0 o0y FfF)2833
TDate Daywme Phane # )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




