| 2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
SOCUMENT # 843176 Feb 20, 2002 8:00 am ;
[ Enity Name Secretary of State
L]
AOBERT H. SCULTHORPE, D.O., P.A. 02-20-2002 90142 023 ***150.00
rincipal Place of Business Mailing Address
3739 PAMAJER DRIVE 200 NW 130TH AVE
OXFORD OH 45056-9266 PLANTATION FL 33325
. Principal Place of Business 3. Mailing Address ‘ ||||I' .Im I[l" mlt lll" 'II]I Im I‘l" IIIU I|I" Mﬂ |||” I]I“ ‘"‘
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 31-0930984 Not Applicakle
Zi i oo
P Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
 meme = = e == 2 Name IS
SCULTHORPE, ROBERT H. D.0. R Street Address (P.O. Box Number is Not Acceptable)
200 N.W. 130TH AVE.
PLANTATION FL 33325
City FL Zip Code
- The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE i
Signature, typed or printed name of registerad agent and titte it applicabls. {NOTE: Reqgistered Agent signature required when remstating) DATE
- This comporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Add.ed o Fops
(See criteria on back) | O Make Check Payable to Department of State ,~| '
1. OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
;ILE v PD ' 1 Delete TTLE ClCrangs [ Additon | S
W SCULTHORPE, ROBERT H. NAME =
eeT aoress | 200 NW. 130TH AVE. STREET ADDRESS 3
n-si-zp | PLANTATION FL 33325 CTY-ST-2 i
LE STD O Detete TTE [ Change [ Adaition &
ME SCULTHROPE, DIANE M. HAME
EREETADDHESS 200 Nw 130TH AVE STREET ADDRESS
TY-ST-2(P PLANTATION FL 33325 CITY-ST-ZP
LE [J Delete TIMLE [JChange [ Acdition
e - T B
;HEET ADDRESS : STREET ADDRESS
Iv-st-2p CITY-5T-ZIP
[LE . 7 Delele TILE [dchange [ Addition
|ME NAME
FEET ADDRESS ] STREET ADDRESS
[¥-5T-2IP CITY-ST-ZiP .
E»L: (7 Dekete THLE , [ Change [ Addition
/ E NAME
REET ADDRESS STREET ADDRESS
l"Y-STAZIP CITY-ST-2IP
i'-E [ Detete TILE [Jchange [ Addition
oIME ) NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IP CITY-ST1-2IP

J. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corperation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othel e gmpowege

IGNATURE: = St /25 /o2

ICER OR DIRECTOR Daa [ Daytima Phone #




