2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # F51872 Mar 20, 2001 8:00 am ~

1. Eniy Nowe Secretary of State

SAM E. SCOLARO, D.O., P.A. 03-20-2001 90060 020 ***150.00
Principal Place of Business Mailing Address
G/O SAM E. SCOLARD C/0O 3AM E. SCOLARO .
1810 £, $.R.60 : 1810 £ SRS LUUSIJO ]
VALRICO FL 33594 VALRICO FL 33594
e e IAOERAAM AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPAGE
City & State . City & State 4, FEi Number 59.2 1 32260 Applied For

Not Applicable

Zi Counti Zi Counir iti
P ountry P ountty 5. Certificate of Staus Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOLARO, SAME.
Street Address (P.O. Box Number is Not Acceptable)
1810 E. SR. 60 ¢

VALRICO FL 33594

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 Florida.

SIGNATURE
Signalture, typed or printed n2me of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 . C
Tax filing requirememg and elects tg do so. i After MAY 1, 2001 Fee wiEI$be $550.00 10. Eeztlizr%agf;?g] l;:::nomg O ii'%q h:_ay Ee
. (ee criteria on back) . __O | . MakeCheck Payable 1o Departmentaf State | e seetes
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE DP [ Dekete TITLE R Change (T Addition | S
NAME SCOLARO, SAM E NAME e
sTReeT ADDRESS | 1810 E S R 60 STREET ADDRESS 3
arv-st-z¢ | VALRICO FL CITY-ST-2IP valtico FEL 335 _(_} %
TILE O Dpelete TITLE ' [l Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete FITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TiTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IF
TITLE O celete TILE o [l Change ] Addition
—NAME S e S e B e B e e R i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE ’ [J change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
—— -

igfiting does gbt dualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accuphte gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment it an .

other owered
SIGNATURE: 3/14/o1

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. Yatl IV TP }
B </

13, | hereby certify that the informatj
indicated on this report or supp
of the corporation or the receivdr of trus




