FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

199%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Hx, G
T

DOCUMENT ¥ J91344

. Corporation Name

SAMUEL SCARDINO, O.D., P.A.

(8)

255

-M.l hn.g Ad.c

F‘nnx il Pmﬁ( o! Budumss

894 SHRIVER CIRCLE
LAKE MARY FL 32746

8§34 SHRIVER CIRCLE
LAKE MARY FL 32745

DAV A EANR AWM

FL |”

3. Date Incorparated ar Qualified 3a. Date of Last Report
| 2. Precipal Place of Business | 2a. Malling Addess 4. FEINumber Apphed For
|21 el 58-2830222 Nol Appiicable
| Sute, Apli, et Suite, Apt. #, etc 5. Certitcate of Status Desired 0 $68.75 Additional
P?\, S - B 271 ] Fee Required
Gty & State | Cily & State. 6. Election Campaign Financing $5.00 May Bs
[23] S 231 o Trust Fund Contribution Added to Fees
- i COLII’}'ry L | Country 8. This corporation has hability for intangible tax under 8 199.032,
241 25 7 ZQJ :;El Florida Statutes [ ves MNo
i 9, Name and Addte ss oi Curtent Regislered Agenl 10. Name and Address of New Registered Agont
B1| Name

MILLER, ROBERT E. ESQ 82| Steat Address (P.O. Hox Nurmber 15 Not Acosptabie)

% DR & MRS SAMEUL SCARDINO

894 SHRIVER CIRCLE 83

LAKE MARY FL 32746 & G o

ferrchar with, andg accepl the gbtigalons of, Section 607.0505, Florcla Statutes.

SIGNATUIFE

[ 1. Pursuant to the provisions of Secbons 607,050 and 607,508, Florida Statutes, the atrove-narmed corporation submils (his stalemenl for the purpose of changing its registered ofice
or registeradd agenlt, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of drectors. | heredy accept tha appontment as registered agent. | am

Sl vJ'.J' (. e e o pibeal nare Uf rey eaierens e Lt Pl 1T dp P . ) ENCJTL ﬁ‘ﬁ-qi{ared A,’}-;,r\'i'é‘ﬁg-wwe?ﬁq-’n;afrl when ;u";ﬁsidl-ng-—' T DATE
12. o OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TiF pp 1 DELFTE 11 THLE [ cthange [ Addition
HALE: SCARDINO, SAMUEL 12 NAME
SIREFT ADDAESS 894 SHRIVER CIRCLE 13 STRELT ADDRESS
1Y gl LAKEMARYFL 14 CITY-S1-2P
T 0sT [C] DECEIE 2 1TILE [J Change [T Addition
N SCARDINO, MARIA 27 NAME
Sk 1 ALDESS 894 SHRIVER CIRCLE 273 STREFT ADDRESS
| onmar | LAKEMARYFL 2aCmy-SI-2P
T [[] DELETE 31 TILE [ Change  [] Addition
RAL: 32 NAME
STHLE | ADDRESS 53 STREEN ADDRESS
Cly-Sl- 78 - 7 34CITY-SI- 2P
It [] DELETE 41 TLE [ Change  [] Addition
MM 42 NAME
SIRE: T ADDAC S 43 STREET ADDRESS
| crr s ze o - B LACITY-S1-7P
TILE [C) DELENE 5.1 TITLE [ Change  [] Addilion
NeM: 52 NAME
SIRELT ADDA? S 53 STREET ADDRESS
| Crrsloze i e 54CITY-S1-7P
TITLE [] DELETE 6 1 TIILE O Change [ Addilion
Mk 62 NAME
SIREH] ADDAESS 63 STREET ADDRESS
Y6 i ) 64 CITY-SI. 76

[ 14. 1 da héréﬁy « '-rt|fy that the informalion s

apipears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: "{'—/ /M/,Mgm_ogi OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN,
o A ? Dy AR

£ oA e A

suppliad with this filng is valurtarily furnished and does nat qual fy for the exemphion stated in Section 119.07(3Kk), Florida Statutes. | further
certify thal the infarmatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
catty that tan: an officer or director of the corparation or the receiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

HYGE lo7)29y-3277

Date

Daylima

CR2E034 (12/95)




