e
FILED

2602 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

iy s (80441 | Secretary of State

ok 3 ok

VALRICO MEDICAL GROUP, INC. 03-09-2002 90007 027 7#7130.00

Principal Place of Business Mailing Address

% SAM E. SCOLARO. D.O. % SAM E. SCOLARD, D.O.

1810 EAST BRANDON BLVD. 1810 EAST BRANDON BLVD.

VALRICO FL 33594 VALRIGO FL 335%4 -

2. Principal Place of Business 3. Mailing Address H"lm I"’ Ilm "“l mlmm m“ml m" Iml Ill“ Immm ,"l
Suite, Apt, #, elc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. o T i —— " SR PO RPN - . R ol . B _ .Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGOLARO’ SAM E. Street Address (P.0. Box Number is Nat Acceptabla)
1810 EAST STATE ROAD 60
VALRICO FL 33594
4 City FL [ ZrCote
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when seinstating} DATE
. e L . "

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. ’ After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TIMLE : [ change [ Addition

NAKE SCOLARQ, SAME,, D.O. NAME

STREET ADDRESS | 1810 E. BRANDON BLVD. STREET ADDRESS

CITY-3T-7IP VALRICO FL 33554 CITY-ST-7iP

THLE O oelete TITLE [dcChange O Additien

NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P ' CITY-ST-2IP

TIE ) O Delzte TITLE ' o ' ' Clchange () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZiP

TILE O cetete TILE [ change [ Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS /\ STREET ADDRESS

wry-sTzp | /'\ CITY - 5T-21P

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemgnt
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" of the corporation or the receiver of triste, Executd this rep
j per likefempowepbd.

@ L - ‘. 5 g ealy ] : " =
SIGNATURE: YU MONIOE8.70000 Y-2u.02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Datg Daytime Phorie #
B S e s

13. | hereby certify that the information j is filngsdoes not/qualify for ¢

CR2E034 (9/01)



