!

~ Jun 23, 2002 8:00 am

_ 2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

-
DOCUMENT # P01000004122 05-28-2002 91723 025 ***150.00
1. Enlity Nama
JOHN SCIARRA, M.D., PA, u
Principal Place of Business Malling Address . 3 6 3 5 7
-
7625 SW 50 AVE. 7625 SW 50 AVE. .
MIAMI FL 33143 ) MIAM! FL 33143
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&S (67 15/S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ~$8'75 A_dd’ﬁc’"a’
Fee Required
- ~==— 8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agont
- = - = R |*Name= =** =< TR Tl T L e s SEETT e L me e e w o -
- SCMRRA'"JOHN' ST TR o Street Address (P.0. Box Number is Not Acceptable)
7625 SW 50 AVE.
MIAMI RU 33143
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changling its registerad offica or registered agent, or bath, in the Stata of Florida.
&
SIGNATURE
Signatura, typed or printed name of togixterad agen! and hile 4 apglicaois. (NOTE: Aiagisterad Agent signatura required when roinstating} DATE
Rl
8. This carporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elaets 1o do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, O Addad 10 Fees
(See criteria on back) Make Check Payable to Department of State
[ 1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —F
HILE D [ Delete e [OChange [ addiion | 5
HAME SCIARRA, JOHN NAME g
STREET ADORESS | 7825 SW 50 AVE. STREET ADDRESS §
ory-si-op | MIAMI FL 33143 cm-s1. 2P g_.j
e O oeiete TILE O change [ Additlon | &
NAME NAME
STREET ADDRESS STREEY ADDBESS
CIrY-S1-2P CIFY.51- 29 .
TME O peiete TTLE T change [ Additien
TENAMET™ =ltim iz i= o D S I et oo M —— e e ST L i gmases e B - o m =l e
STREET ACURESS | —- - STREET ADDRESS
CITY- SI-2IP CITY-57-2IP
TIME (33 Dekte THLE O Change  [J Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P GITY-ST- 2P
e 1 Deteta ©§ Tme [ Crange ] Aadtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciy-si-29
TTLE ' 2 Detete TILE CJcChangs (O Adaitlen
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-S7- 7P
13. | hereby cert'\f?_;I that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.0753)( i}, Florida Statutes, | further cedify (hat tha information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oa:h; thal | am an officer or directar
of the corporation or the receiver or trustee empowerad 0 execuls this repen as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Biock 12 it
changed, or on an altachmant with an addrass, with all other like empowered.
TR AT I pr Ayl v ’
SIGNATURE: ___= Ui/ Lind s g o Y05 = T g oz
mmnzmmnmrmuwty’-‘ orncz/(?ﬁ 1 Dme Daytime Phone # e
a 174




