2005 FOR PROFIT CORPORATION
y ANNUAL REPORT FILED

DOCUMENT # F51872 Mar 02, 2005 08:00 AM
1. Entty Name Secretary of State
SAM E. SCOLARO, D.O,, P.A.
principal Place of Business. _ — Maflirg Address I
/0 SAM E. SCOLARG ) - /0 SAM E. SCOLARD
1810 E. S.R.60 ’ _1B10E. SRE0
— — SRR AR AR SRR
S o - 02182008  No Chg-P CR2E034 (10/03)
) 4. FEI Number Applied For
e 59-2132260 Not Applicable
" | 5. Certificate of Status Desired [ ?fe'gesqﬁ:’eﬂ”c’"ﬂ

6. Name and Address of Gurrent Registered Agent i

SCOLARO, SAME. .~ — T‘“‘**DO NOT WRITE

1810 E. S.R. 60 -

VALRICO, FL 33504 _ ' - 77T IN'THIS SPACE

8. The above named entity submlts this stalemem 10{ the purpese of changing its registered offlce of registerad agent, or both, in the State of Flarida, I am famllla.r wnth and accept
the phligations of registerad agent.

SIGNATURE _ —
Signaluze, typed ¢r printac name of regislered agent and Ll if applcable. (NOTE Registered Agenl signalure !aq_nred when rginstaling) DaTE

FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 vay B 00248694
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. OO0 AddedtoFses 133|f|_, -‘Da_gmﬂqﬁ BDB 3.5[’

70. . CFFICERS AND DIRECTORS ]

THLE DP ' B .
NAME SCOLARO, SAME e mem— e mem e T
STREET ADDRESS | 1810 E S R 60 T LT I

CTY-$7-2IP VALRICO, FL. 33594 ] ) B S : .

me
KaME

STREET ADLAESS
7Y -S-2P k e . T

TMLE
HAME

STREET ADDRESS ﬁ“_. . DO NOT WRITE

CITY-ST-200

| | INTHIS SPACE

NAME
STREET ADDAESS

LITY-SY-21P .. — - T ITT L
Poe S a—— i —T

TITLE
NAME
SFREET ADDRESS
O -5T- 2P ) o . ' S e m e memmzeleer

TME

HAME

STREET ADDRESS

CTY-Sr.2ip

12, | hereby cerlity that the information supphed wi
indicated on this repon of sypplemental repg

of the corporation or the regeiyer or tfustee £ ed to execute
changed, o1 on an allachm 25y

SIGNATURE:

i fmn does not qualify for the exemption stated in Section 119, 9753)0) Florida Stalu!es fur%her cemfy xha: lhe xnformanon
: accurate gnd that my signature shall have tne same lega! effect as if made under oalh that i am an officer or direcior
i repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

il

SIGNATURE AMD TYPED OF PRINTED NAM,‘ OF SIGNING OFFICER OR DIRECTOR 13 Date Dayume Phone ¥




