2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, ZU04 08:00 AM
DOCUMENT # F51872 Secretary of State

1. Entity Name

SAM E. SCOLARC, D.O., P.A.

Principal Place of Business Mailing Address .
C/0 SAM E. SCOLARO _C/O SAM E. SCOLAROD
1810 E. S.R.60 1810 E. S.R.60
O
03262004 No th-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE r— T T
58-21322860 Not Applicable

5. Certificate of Status Desired a $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

ToE oR DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

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

SIGNATURE — - —_——— e s
Signalure, typed ¢ prmied name of regisiered agent and tille  applicable. {NOTE. Regqstergd Agenl signature requirec when rengtating) DATE )
FILE NOW!!! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be - .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribzution. O Added to Feas D&%H’H?gggﬂégégégﬂl p ISG QD
o 4 s i T n
10. OFFICERS AND DIRECTORS | - L
TRLE DP
NAME SCOLARC, SAME

STReEY ADDRESS | 1810 £ S R 60 o -
onv-si-zP | VALRICO, FL 33594

TI¥LE

NAME

STREET ADDRESS
CIrY-ST-2IP

TRLE
NAME

o DO NOT WRITE

- - IN THIS SPACE

NAME
SYREET ADDRESS
cIry-ST- 2P

TITLE

NAME

STREET ADDRESS
Civy-ST- 1P

TITLE

NAME

STREET ADDRESS
CITy-SI-2P

indicatéd on this report or sypplemantal reporfis tlue and accurate and that my signaiure shall hava the same legal effect as if made under cath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation or ths re W::Iﬁe e d
changed, or on an attachmgnt with a dresf, Wi | other like ered.
SIGNATURE: o ¢ 5/2 1 ‘/

12. | hareby certity that the information supplied wi is filing does nat qualify {or the exem'p'ti'on' stated in Section 119.0??3)(0. Flarida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME bKS!GNING OFFICER Oft DIRECTOR . Detd Dayume Prgae 8

gsgm E. .S’CRL/FPD?W? .



