2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 683253 Ty Jan 24, 2005 08:00 AM

1. Enity Name Secretary of State
SAM SCIME, M.D, P.A.

Principal Place of Businass o Al‘v“l‘ailing Address

¥ 7301 N UNIVERSITY DR 7301 N UNIVERSITY DR
SINTE 208 SUITE 208
, TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, etc. T - Suite, Apt ¥ oelc, ’ 15t MOORE CR2E034 (1 0[04)
City & State ) ) T City & Siate o 4. FEI Number Applied For
. _ 59-2032393 Not Applicable
Zip Country Zp Country 5. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Curtent Registered Agent ) 7. Name and Address of New Registered Agent
— e = - oS —
SCIME, SAM .
7301 l‘\i UNIVERS[TY DR Straet Address (P.O. Box Numbar is Not Acceptable)
SUITE 208
TAMARAC FL
Ciry F L Zip Coede

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

SIGNATURE — —

Sgnature, typed o prntod name o regrstersd agent and ids i anplicable (NOTE Registeiod Agerr signaluro raguirad when rainsiating} 0aTe

T

FILE NOW?!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $§550.00 -
” Trust Fund Contribution, Added to F
Make Check Payable to Florida Department of Stale O ealoress
10. T CFFICERS AND DIRECTORS T . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLé DP O oelete .~~~ f W0iF [] Change [ Additian
NAME SCIME, SAM NAKNE
SIREEY ADDRESS | 7301 N UNIVERSITY DR SIRELT ACDRESS
Iy ST 7P TAMARAC FL iy ST- 7P
i o - Clpeele | v O Ghange [ Addition
NAME A
Lannnnissogs
STREET ADDRESS STREET ADDRESS IR AR LALYIE Y P b -
] . = i 1
cIY-S1-2ip CITY-ST- 2P Ulr‘ oo {.}5 8‘:&‘44 Bﬂ.rj }._*Uu BE
THiLe ) [ Detete ~F war i [ change [ Addition
NAME NAIE
SIREET ADDRESS STREET ADDRESS
QITY-ST-21P : - IS0 719
LK ' ) T DOoeete TLE [ change  [] Addition
NAME MAME
STRLET ADDRESS STRECT ADDKESS
¢y S1-2F GitY ST-2F
il T Tl Delele e [Jchange [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CiTy- ST 7P onr-§1- 28
i - b R [ change ] Addiion
NAME NANT
STRFE] ADDRESS STREFT ADDRESS
Y- 8109 Crosioae

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(, Florida Statutes | further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee ampowared to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered .

SIGNATURE: / : S B rtee oS- wme [0l 7o ) ER

SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Dalo DavlmaPhona 4



