2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .- _ Apr 14, 2005 08:00 AM

DOCUMENT # 688575 Secretary of State
1. Entity Name
ANDREW J. SCOMA M.D., P.A,
Principal Place of Business ) T Malling Address ’
1925 MIZELL AVE,, #201 1925 MIZEEL AVE., #2071
WINTER PARK, FL 32792 WINTER PARK, FL 32792
04112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Do FpiedFa
59-2034608 Not Applicabla
5. Certificate of Status Desired fg'gigcggm“ﬂ
6. Name and Address of Current Reglstered Agent ] B ’ T ) o Ty T

SCOMA ANDREW ), DO NOT WRITE
WINTER PARK, FL 32792 lN THIS SPACE

8. The above named entlty submits this staterment for the purpose of changrng its regsslered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE L —_— S . —_—

Stgnalura, typed of printed name of registered agent and tite I applicable. (NOTE Registerad Agent signatura required whan rainstating) DATE

FILE NOM!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor Way 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10, 4 7 OFFICERS AND DIRECTORS 1 ’ i |
TIME DP | T T T ' : T T
NAME SCOMA, ANDREW J.
STREEY ADDRESS | 19285 MIZELL AVE. #2008 |
omv-sTIP | WINTER PARK, FL  MDERERRN0S
— b — e e 0530108003 158,75
NAME .
STREET AGDRESS
oImy-ST-2IP
TITLE ' j T - o -
NAME

— DO NOT WRITE

. B | | | a IN THIS SPACE

STREEY ADDRESS
CIVY-ST-2P ‘

e

HAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certify that the Information supplied with 1h|s Tlm does not qualify for the exemption stated in Section 119,071 3)(0 Florida Statutes. 1 further cerfify that the infermation
indicated on this report or supplemental re ort fs true a , agcurate and that my signature shall have the same fegaf e fect as if made under vath; that | am an offcer or director
of the corporation of the receiver or trustge Rmpyered o execute this repart as requlred by Chaptar 607, Florida Statutes; and trat my name appears ih Block 10 or Block 1 if
changed, or on an attachmant with an

other like empowered, / / 0
SIGNATUREI:

“‘h__ﬂx mb, iy Jo2k 0 ¥ LY

SIGNATURE AND TYPED on 0 NAME OF SIGNING OFFICER OR DIRECTOR Thysma Phone &

lﬂt‘.




