2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 08:00 AM
DOCUMENT # 688575 T Secretary of State

1. Entity Name
ANDREW J. SCOMA M.D.,, P.A.

Principal Place of Business Mai!ind Address
1925 MIZELL AVE., #207 .7 TO5MIZELL AVE, #2071
WINTER PARK, FL 32792 WINTER PARK, FL 32792

TR TR

01272006  No Chg-P CRZED34 (11/05)

59-20348608 Not Applicabie

DO NOT WRITE IN THIS SPACE TR

O $8.75 additionat

5. Cedilicate of Status Desirad Fee Required

8. Nams and Addrass of Curront Registerod Agent {

SCOMA, ANDREW J. Do N OT WR'TE

1925 MIZELL AVE., #2017

WINTER PARK, FL 32792 S IN THIS SPACE

8. Tha above named enlity submite this statement for the purpose of changing its registerad coffice or registered agen, or both, in the State of Florida. | am familiar with, and accopt
the obligations af registacad agant.

gof
SIGMATURE
Signalure. typad or grinted name of reg/sared agent ena it f sppildebls MO TE- Ragistered Ageat sfgnating raguingd when ralnatatng) ERTE
I .
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 4, 2006 Fee will be $550.00 Trust Fund Cantiibution. O Addad ta Fees
18 QFFICERS AND DIRECTORS i
TITE op
NAME SCOMA, ANDREW ). -

STREET ADDRESS | 1925 MIZELL AVE., #201
CITY-5T-I17 WINTER PARK, FL

Loanong 22183

02717/06-80003~013 150,00

fIRE

NAME

STREET ABDRESS
City-st-7ir

TME
RAME

sz DO NOT WRITE

s IN THIS SPACE

NAWE
STHEET AUDRESS
CIFY-ST-21

WILE

NAME

STRLEY ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
GUY-§T-7i0

12. | hereby cenlily thal the Infarmatian supphisd with this ﬁﬁng ioes not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemsnial e akcurate ard thal my signature shall have the same legal effect as if rade under cath; that | am en offices os direcior
of the corporation of ihe recelver or ngflop aqprmweged’lo execute 1his report as required by Chaptar G607, Florida Statutes; and that my name appears In Block 10 or Bleck 111

changed, of o an altachment with af ag 1 t other lika armpowsred.
SIGNATURE: _t AN Vs PodeewT: Soma,mdea)olse G ) 635 04
PYPRTED NAME OF 3IGNING DFFICER DR DIRECTOR Dxe v Dmylsmie Prens b

HIGNATURE AND TYFED OR

p—gy




