- e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

PDOCUMENT # 683253

4. Entity Name
SAM SCIME, M.D, P.A.

Principal Place of Busingss

Mailing Addrass
7301 N UNIVERSITY DR 73017 N UNIVERSITY DR
SWITE 208 SUITE 208

TAMARAC, FL 33321 TAMARAG, FL 33321

DO NOT WRITE IN THIS SPACE

——

-

!

FILED
Jan 31, 2006 08:00 AN
Secretary of State

TR

JARTRTREMN

01182008 Nc Chg-P CR2ZEQ34 (11/05)
4. FEI Number Appiled For
59-2032393 Not Applicable
" $8.75 Additlonal
5. Certilicate of Status Dasired L] Fee Roqulred

6._Name and Address of Current Registered Agent

SCIME, SAM .

7301 N UNIVERSITY DR
SUITE 208 ’
TAMARAC, FL

P

DO NOT WRITE
N THIS SPACE

8. Tha abova named entity sUbmils this staternant for the purpose of changing its registered offics or registered agent, o both, in the State of Fiorida, | em familiar with, and accent

the obligalians of registered agent.

SIGNATURE _ -
Signature, typed or or-pled name of egistered agent and Wiie f Bpplicable.

" INCTE. Registerad Agent Sighature Tequied whed refsialing

RATE

9. Election Camnpaign Financing

FILE NOw!!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fae will be $550.00

$5.00 may e
Added to Fees

LEn040E34T
0208 A06~E0035-002 150,00

0. " OFFICERS AND DIRECTORS ] ]

DP
SCIME, 5AM

7301 N UNIVERSITY DR
TAMARAC FL,

THLE

HAE

STHEET ADDRESS
GiYY-ST-2IP

TIRLE
HAE !
STREET ADDRESS
CITY-51-2iF

TTE

NAME

STREET ADDRESS
CiTy-sT-ZiP

| ST
TILE

NAME
STREET ADDRESS
CITY-ST-ZiP

TWRE

NAME

STREET ADBRESS
CITY - ST-ZiP

TiLE

NAME

SYREET ADDRESS
CITY-ST-2IP

[

DO NOT WRITE
“IN THIS SPACE

12. 1hereby certify tha: the infarmation suppiiad with this fling does ot qualify for the axemptions containad in Chapter 119, Florida Stahdes. 1 further cartify that the Informiation
indicated on {his report or supplemental report is trus and accurate and that my signalurs shall have the sama legal effect as if made under oath; that | am an officer or director
powersd to axacute this report as required by Chapter 807, Florlda Statules; and that my name a2ppears in Bl‘o&ck 10

reseiver or rustes em,

of the corporation or the
ddrass, with all ather like empowared,

changed, or on an aftachment with g

ar Block 11 if
¢
7

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Oaynme Pharie ¥

Sﬁm{’ﬁ@z f/‘zwla A 2IgT7 |



