EEE EEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2002 8:00 am

—

v F51872 Secretary of Sta G
-09- 08 031 ***150.00 3
SAM E. SCOLARO, D.O., PA. 05-09-2002 200
Principal Place of Business Mailing Address
'C/0 SAM E. SCOLARO C/O SAM E. SCOLARO
'~1810,‘E_._ S.RE0 1610 E. S.R60
VALRICO FL 33594 VALRICO FL 33594
2. Principal Place of Business 3. Mailing Address ' “""" lll“" H] II m“ 1"" ‘m I|||| IIl" M“ “I“I““IIIN ’|||
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2 132260 Not Applicable
Zi Count Zi Count it
i ouniry P ountry §. Cerlificate of Status Desired ] $8.75 Additional
e i s e | e n o e s Tl g i i | e e o . ., .~ _ " __ .Fes,Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOI'ARO' SAM E. Street Address (P.O. Box Number is Not Acceptable)
1810 E. S.R. 60
VALRICO FL 33504
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 Floriga.
SIGRATURE
\3; Signaturs, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agent signature requirea when reinstating) DATE
9, This corporation s eligible to salisfy its intangible FILE NOWIY! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T DP [ Deete TITE Ol Change [ Addition | S
NAvE SCOLARO, SAM E hawe 2
STREET ADDRESS 1810 E S R 80 STREET ADDRESS é
CiTY-S7-2P VALRICO FL 33594 CITY-ST-2IP w
- o
TITLE [ oelete TILE O Change [ Addition | 3
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - 1 Delete THTLE [(Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-87-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete TITLE T e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me: .., [ Delete TITLE O Change [ Addition
NAME = . NAME
*STREET ADDRESS Ay STREET ADDRESS
CITY-51-2IP RS A - ~ CITY-ST-2IP
13. | hereby certify that the information ily qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplem h e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver o xecyfte this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan a er likh empoyered.
=304 o ,
o -
SIGNATURE: s H-IN-02 FI3-G o -ty
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Date Daytima Phane # 4 -
{




