FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843176 Secretary of State
1. Entity Name 02-26-2003 90131 009 ***150.00
ROBERT H. SCULTHORPE, D.O., P.A.
Principal Place ¢f Business Mailing Address
3733 PAMAJER DRIVE 200 NW 130TH AVE
OXFORD OH 45056-9266 PLANTATION FL 33325
2. Principal Place of Business 3. Mailing Address I||I|I{ }lm I’I" “m "l“ |||[| ||.| |||H Ill” I’l" I|m |I|“ Iml ﬂn
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbwer Applied For
31.0930984 Not Applicable
2 Couniry Zip Country 8. Ceriificate of Status Desired O §£’£§q L/:;::Ied;tional
T "6 Name and"Address of Current Registered-Agent~~~or~-— -~ -] = o5 - 7. Name and Address of New Registered Agent
Name
SCUL"‘IORPE, ROBERT H. D.0. Street Address (P.O. Box Number is Not Acceptable)
200 NW. 130TH AVE. .
PLANTATION FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printad narme of registered agent and title if appliicabla. (NOTE: Registarad Agent signature raquired when reinstating) DATE
lﬁ"' FILE NOW!!! FEE 1S $150.00 :
After Mav 1. 2003 F ill be é50 9. Election Campaign Financing $5.00 May Be
y fier May 1, 2003 Fee w $550.00 Trust Fund Contribution, O Added to Fees
I\gake Check Payable to Florida Department of Stats

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

T PD LI Delete
HAME SCULTHORPE, ROBERT H.

STREET ADDRESS | 200 N.W. 130TH AVE.

crv-st-2¢ | PLANTATION FL 33325

TITLE [ Change ] Addition
NAME

STREET AUDRESS
CITY-ST-2IP

ML STD [T Dslete
NAME SCULTHROPE, DIANE M.
STREET ADDRESS | 200 N.W. 130TH AVE.

erY-S1-4F | PLANTATION FL 33325

=|-Tme- - ———— - —-—~ue|e;e-—~—-|—nns ST S TS T S TRt e P Change - [ Addition”

NAME NAME
STREFT ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP .

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-ST-ZIF

TITLE O oelete TILE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental repoert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all atherlike empowared. A

- 7 pe
SIGNATURE: 2 e o 2/10/03

R QR DIRECTOR Dats Daytirne Phona #

BUYOYED ||

AV

CR2E024 (10/02)



