FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am |

1. Entity Name 03-03-2003 90956 003 ***150.00
SAMUEL SCARDINC, O.D., P.A.
Principal Place of Business Mailing Address ———
%SAMUEL SCARDINO %SAMUEL SCARDINO
2830 N HIAWASSEE RD 2830 N HIAWASSEE RD
ORLANDO FL 326818 ORLANDO FL 32818
us us
2. Principal Place of Businass 3.. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, 7] -CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2830222 Not Applicabie ‘
Zip Country . e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ‘
Name 3 / - I
! . . Strgret Address (P.O. Box Mumber is Not Acceptable)
%SAMUEL SCARDINO , & SSEHIED N0
2830,N HIAWASSEE RD - D630 M Hmenzssee A
ORLANDO FL 32818 Cit Zip G
¥ . ip Co
, . ORLANDO FL | 228 /8
B. The above named entity sulynits this statement for thd urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registe ent. <
SIGNATURE : <AA e ; b 3)2 3!0 3
Signature, typed or printed name of ragistered agent and e i applicable. (NOTE: Registered Agenl signatura raguired when rainstating} DATE
A F";AE N?vgv[::)!;i ';EE lﬁiﬂssoégg 00 9. Electicn Campaign Financing $5_00 May Be H
fler May 1, ee Wi ) . “ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florlda Department of State |
10.- . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE DP : R O pelete TITLE = z [S-Chargs—[=3 Addition 'fc_\_""é
—tuams 1 SCARDINO,-SAMUE| ' NAME g
sTReeT ADDRESS | 2830 N HIAWASSEE RD STREET ADDAESS 3 |
CITY-ST-21F ORLANDO FL CITY-$T-21P a .
: [V
TMLE DST [T pelele TIMLE [ Chenge [ Addition T
NAME SCARDINO, MARIA NAME :
STREET ADDRESS | 2830 N HIAWASSEE RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-ST-20P
TITLE 5 O pelete TILE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21P CITY-5T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIiY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TINLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(h), Florida Statutes. | further ceriify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ]
AT o T 0 S /// @W !
SIGNATURE: cgf_ AUt , . (3 Z G2V ROAO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daytime Phona #




