Dot

FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #683253 ’ 03-14-2008 90038 026 ***150.00

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

See NAME cCARVYE altachead

Principal Place of Business VMaiIing Address

384 N UNIVERSITY DR s¢ M ~~3363 N UNIVERSITY DR : 57 0 1
SUTE 206 79 3. i pnwerls  SUTE206~ 2012 D¥el re riipa ,,54004
TAMARAC, FL 3332 TAMARAC, FL 31321 .

s —+ | TARTOI B ECRTR RO

fz Yot H.- & m"g,gn‘(} In | el . Qniut@‘%ﬂ
Suile, ApL. #, olc, ite, Apt. #, elc. 01072008 Cha-P CR2E034 (12/06
£5,9 #3709 ; (2109

City & State City & State - 4. FEl Number Applied For

7 Bl phc < TAMBLHC  ~ 59-2032393 Not Applicable

i ‘Eaumry Zi Country . $8.75 Additional
- 5. Certificate of Status Desired . )
_}ﬁﬂ/ L( f‘ ﬁ ‘33 )2/ C( _] . Fee Required

6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent — o
Name N
SCIME, SAM S el G Lcimb
#364-N UNIVERSITY DR Street Address (P.0. Box Number is Not Acceptable; N
SUITE 268~ 2o -—-—> D YLl N M Nle ZRLY Dr2ie
TAMARAC, FL ; 3 3 2 _‘(‘w aﬂ Q
l City ig Cods,
TRm o2 p<. FL | %22/

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

SIGNATUHE—MM 9) pisial G Semé ; —~¢-0F

Signature. typed or printed name of regislered agent and tille if applicable, "’—(NES‘!" Hn;iamrad Agent signatura requirgd when reingtaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme oP O ekte me PP | Spstugl & Scem L, T Klorange 01 Agattion
NAME ’ CIME, SAM ’ NAME g ) -
STREET ADORESS UNIVERSITY DR swerovess | o) YO0 M- e wiv eapy é y L #2032
erv-sT-2¢ | TAMARAC FL, 3 33 A/ Ciry-st-ze FhBMANFC, 026 2 222,
IITLE e O pelete TITLE ) [1Change [ Addition
HAME /‘2/46( Nam g + / ; /; NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP @ 0”/3&1‘\)’“ CW /4@;0@ CITY-ST-21P
THLE L4 O detete TLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITy-Si-2P Cny-S1-2I0
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TALE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE 3 Delete LE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-2IP CITY-5T-2P

12. 1hereby certify that the information suppligd with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I 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 eflect as it made under oath; that ! am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an addraess, with all other like empowered.

SIGNATURE: ,%M‘m/ P 5 jp- 28 Fry. H2) B35

AND TYPED DH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayti';\e Phong #
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| certify the attached is a true and correct copy of the Articles of Amendment,
filed on January 29, 2008, to Articles of Incorporation for SAM SCIME, M.D,
P.A. which changed its name to SAMUEL G. SCIME M.D. P.A., a Florida
corporation, as shown by the records of this office.

The document number of this corporation is 683253.

Given under my hand and the
Great Seal of the State of Fiorida
at Tallahassee, the Capitol, this the

First day of February, 2008

Rurt 5. Brofort
Secretary of State
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