2005 FOR PROFIT CORPORATION
ANNUAL REFP

DOCUMENT # Jo1344

1. Entity Name

SAMUEL SCARDING, QO.D., P.A.

EFORT (AR)

Principal Place of Business — T

FSAMUEL SCARDING
2830 N HIAWASSEE RD
SSRLANDO FL 32818

Maillng Address
%SAMUEL SCARDING

_ 2830 N HIAWASSEE RD

ORLANDO FI_ 32818
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

FILED

Mar 03, 2005 08:00 AM

Secretary of State

|

Il

Jlll]

i

Suite, Apt. ¥, etc. 15t MCORE CR2E034 (10/04)
City & Stale T 1 Ciya&state . 4, FEJ Number ) i Applied For
58-2830222 Not Applicable
Zp County ap Country 5. Certificate of Status Desired O $8‘75 nfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
T ; T Nama

LEWIS, MBA, CHARLES E J.D.
Y%SAMUEL SCARDINO

2830 N HIAWASSEE RD
ORLANDGC FL 32818

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemeant for the purpase of changing fts_rk;gfst‘ered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name o ragistered agoent and e if anphoatk

) m‘C‘TE Registered Agent signalure raguirad when reins (shag)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

8. Election Campalgn Financing  $5.00 May Be

Trust Fund Contribution. [} Added to Fees

10, T OFFICERS AND DIPECTORS 1. ACDITIONS[CRANGES TO OFFICERS AND CHRECTORS TN 11

THLE DP - - ] Deleis e T [(Jchange [ Addtion
NAME SCARDING, SAMUEL HAME Légﬂggﬂgﬂ:bggﬂ

SIRELT ADBRESS 2830 N HIAWASSEE RD STREE[ ADORFSS 03/04705-80035-024 150,00

€Iry. ST-2IP ORLANDO FL CITY-51- 7P

e DST - T T [Jodee  F e (7 change [ Adifion
NAME SCARDING, MARIA NAME

STREET ADDRESS | 2830 N HIAWASSEE RD SIREET AQDBESS

GITY 51.210 ORLAMDO FL CIHY-ST- AP

e i [T Delete nIE " change [ Addition
NAME NANE

SIREET ABDAESS SIRECT ADDAESS

oIy S7-21P Cov 51 2P

o [T oelete e TJchange [ Actilion
NAME NAME

STREET ADDRESS — e STRECT ADORESS

ciry. ST-21P CIY-51-7P

it o o I3 Detete TLE I Change [ Addifion
HAME NAME

STREET ADDRESS STREET ADDFESS

Ciy- 5T.2P IY-51-7P

IHeE [0 pelete niE [ Change  [J Addition
NAME KAME

STRECT ADDRESS STRECT ADDAESS

Ciry- §7-2P CUFY ST 2P

12. | hereby certify that the information suppl

indicated on this report er supplemental repert is true an
of the corporation or the receiver or trustes empowerad lo execu

changed, or on an attachment with an address, with all other fike empowered.

smmrun.s;,%mg Srecoids

v D

lied witﬁﬁai—s}iling does not qualify for the exemption stated in Section 119.07{3}(7, Florida Statutes. ! further cerify that the infermaticn
accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o5

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddta Daytrne Fhore #




