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2008 FOR PROFIT. CORPORATION
ANNUAL'REPORT

FILED
Jan 09, 2008_08: 4o AM

DOCUMENT # 688575

1. Entity Name

ANDREW J. SCOMAM.D., P.A.

Secretary of State

‘|- Principal Place of Business

~ 1925 MIZELL AVE., #201

Mailing Address

1925 MIZELL AVE., #201

WINTER PARK, FL 32792 WINTER PARK, FL 32792
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01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2034608 Not Applicable
¢ 5, Certiicate of Slatus Desred O $8.75 Adaitional

6. Name and Address of Current Roglltered Agent I

SCOMA, ANDREW J.
1925 MIZELL AVE., #21
WINTER PARK, FL 32782

Fee Required

s ~5Ex,‘- bt ‘.‘“' et
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8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registarad agent and e If applicabls

(NOTE Registared Agent signature requlred whan reinsianng)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Be
Added to Fees } “ N " ". ||‘|'i1??"‘"
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Fuilf|

10. QFFICERS AND DIRECTORS |

TITLE DP

NAME SCOMA, ANDREW J.
STREET ADDRESS | 1625 MIZELL AVE., #201
CITY-8T-2P WINTER PARK, FL

TITLE

NAME

STREET ADDAESS
CiTy-s1-2P

TITLE

NAME

STREET ADDRESS
GiTy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TIMLE
NAME
STREET ADDRESS
CiTy-87-2P ]

TITLE
NAME :
STREET ADDRESS v
CITY-ST-ZIP
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12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the mformation
accurate and that my signature shall have the same legal effect &s If made under oath. that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o ex
changad, or on an attachment with an address, w4

SIGNATURE: __X_

o empowerad.

le this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

- SV

YoT-625% 09

I/?AY

SIGNATURE AND TYPED aﬁ'pnmrs( myor SIGNING OFFICER OR DIRECTOR

Date Dayume Phone &




