2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

1 Feb 12,2004 08:00 AM
DOCUMENT # J91344 . )
1. Enbly Narme Secretary of State
SAMUEL SCARDING, O.D., P.A,
Principa! Place of Business - Mailing Address
%SAMUEL SCARDING -~ "7 %SAMUEL SCARDING
2830 N HIAWASSEE RD 2830 N HIAWASSEE RD
ORLANDO FL 325818 CRLANDO FL 32818
us us
Suite, Apt #, atc. ' Suite. Apt #. elc. MOORE CR2E034 (11/03)
City & Stale - City & State ' ] 4. FEI Nurmber Appled For
59'2830222 Nat Applicahle
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) ) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent _ N

Name

';/Egﬂa'uhg?_%g Eﬂ‘bbﬁh%s EJD. Street Address {P.O. Box Number is Not Acceptabie)

2830 N HIAWASSEE RD
ORLANDO FL 32818

Tity FL l ZoCote

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . ot
Syynature lyped ar printed name of registered agom and title d anpicable (NOTE. Regrstered Agent sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . .
. Election C aign Fi

Atter May 1, 2004 Fee will be $550.00 et urs Gonation, - [1 fasd'gqohgﬁf °
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS i K EDDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN £1
TE DP [3 Detete Mg [ Ctange [ Adgttion
HAME SCARDINO, SAMUEL NAME
STREET ADDRESS | 2830 N HIAWASSEE RD STREFT ADDRESS ) -

HONGG0D4R538

CITY-ST-2IP ORLANDO FL i CITY-$1.2IP ) eIt n"é i anany {935 o -
TME DST 2 pelste TME Ij C{nanﬁe [ addition
NAME SCARDING, MARIA NAME
STREET ADDRESS {2830 N HIAWASSEE RD STREET ADDRESS
ony-st-zr - LORLANDO FL CITY-S1-21P ] e
TIE O Detete THILE change [T Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
LY 5129 _ CITY-ST- 2P _ ‘ ) L
THLE T Dalete TITLE [T change [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-7- 2P , o ITY-5T- 2P
THLE ] Delete TITE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P o TITY-ST- 2P _ _ _
TITLE O petete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS )
ciTy-§1- 288 UTY-ST- 2P ) o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3](7). Flarida Statutes. | further certify that the information
indicatea on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: _yius e £ cecas olpecp N 2/ )z




