FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G80441 )

1. Corporation Name

VALRICO MEDICAL GROUP, INC.

VAR

Principal Place of Business Mail-ng Addrec:q
% SAM E SCOLARO. D.O. % SAM E. SCOLARO. D.O.
1610 EAST BRANDON BLVD. 1810 EAST BRANDON BLVD
VALRICO FL 335% VALRICO FL 33594

3. Dae Incorgord-féd or Qualifed 3a. Date of Last Report

f1995

2. Prncipal Piace of Business | 2a. Mating Aogdress 4. FET Namber Applied For
21] N NOT APPLICABLE Ner Applicatie
i # . sdite ; f
Suite, Apl. #, et | Suite, At #, el §. Cenifiuate of Status Gesiod [ $8.75 agditional
22 271 Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing 0 $5_00 May Be
23 S, m . Trust Fund Contribution Added tc Fees
Zip | Country | P . Gountey B. This carparation has fiatslity for intangitle tax under s 199,032,
’;4_1 25_] 2!;1 30 Florida Statutes [dves [Cno
. _ 9. Name and Address of Current Registered Agent " 0. Name and Address of New Registered Agent
B1| Name
SCOLARO, SAM E. 82 Sireel Address .G, Box Number is Not Acceptable]
1810 EAST STATE ROAD 60
VALRICO FL 33594 83
84| Gy FL |as Zip Code

11. Pursuant to the provisions of Sections GO7.0f 71508, Florica Statutes, the above naned corporahon sdabimits this statement for the purpose of changng its registered office
or registerad agent, or both, in the Stato of Fiorida. Such ¢hangs was anlnoized by the corporation’s boatd of drectors, | hereby accepl the appointment as regstered agen?. | am
familiar with, and accapt the obligations of, Section 307.0505, Florda Statates,

CR2E034 (12/95)

SIGNATUSE _ | o oL e
Slig-a’ sré tyEes 01 protad Fate o tegatere 1 agent Al e (O Pl Sl TE nige 3 P st W P 23R DAlE

12. OFFIGERS AND DFE YA ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

I P [J DELETE T (] Crange  {J Adettion

NAME SCOLARO, SAME., D.O. 22 b

STREET ADDRESS 1810 E. BRANDON BLVD. 3 STRECD ADDRESS

Chy- ST 217 VALRICO FL . e e RALYSTDP -

TILE {7 DELETE 21Tt [] Change [ Addition

NAME 27 hAME

STREET ADDFESS 23 STREFL ADDRESS

CIry-81-7w e QEdDEYCSQE

TITLE [C] DELEIE 31 TTLE [[1 Change [ Addiion

NAME 32 NAM:

STREET ADDRESS 33 SIREEI ADDRESS

CITY-§1-29 e @RAOWCSTAR L

TITLE ] DELETE 4 1TTUE {] Change  [] Addition

NAME 42 Nak:

STREET ADDRESS 43 STREET ADDR: 55

CITY-51-721° R A40TY ST-20 e

TITLE [ OELEIE 51 TILF {7] Cnange 7] Addition

MHAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-727 £401¥-8T-2IP

LE T T goker”T T e T [1 Change [ ] Aadition

NAME £ 2 NAML

STREET AJDRESS £3 STREET ADDRESS

CITY-57-217 o 64 CiTY-G1-2:¢

14. | do herebyy cetfy that the nformalor o withfhs e \ 15 mhln aghy, fgniished and does not guafy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated tal apnual report is trug and ascurate and that my signatu-e shall have the same legal eftect as ! made under
oath; that | ari an officer or dector fifthe ee eripowerad D exacue this repor as requibed by Coaptor 807, Florida Statutes and that my name

zfae  fra-eecdery

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNG OFFICER OA DIRECTOR A Ditine Fhone 8
Y. r pl- Saa B0

SIGNATURE:




