2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # 683253

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

Secretary of State

Principal Piace of Business

7301 N UNIVERSITY DR
SUITE 208
TAMARAC, FL 33321

Mailing Addrass

7301 N UNIVERSITY DR
SUITE 208
TAMARAC, FL. 33321

DO NOT WRITE IN THIS SPACE

SRR O

01152007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2032393 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired ()] Foe Required

8. Name and Address of Currant Regjistered Agent

SCIME, SAM

7301 N UNIWERSITY DR
SUITE 208

TAMARAC, FL

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered ager and it # apphcable.

{NOTE: Reghtared Agent signature requiced when neinstaling) DATE

FILE NOWIlIl FEE 18 $150.00

After May 1, 2007 Foe will bo $5580.00 Trust Fund Contribution,

8. Elaction Campaign Financing

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS [

THLE DP

NAME SCIME, SAM

STREET ADDRESS | 7301 N UNIVERSITY DR
CITY-5T-2P TAMARAC FL,

TINLE

NAME

STREET ADDRESS
CIFY-51-2iP

THILE

NAME

STREET ADDAESS
CITY-ST-219

TMLE

NAME

STREET ADORESS
GiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CIry-§1-219

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

 LO0DA05E4ES
04/D6/07-B004 1020 150, )

]

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied wilh this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemanial report is trus and accurate and that my signature shall have the sama lega! effact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or rustea ampawsred o axacute this repaort as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTEC NAME OF EIGNING OFFICER OR DIRECTOR

3’2/'3’) qm;&?')//JD




