| FILED
2002 UNIFORHM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  P01000120400 Secretary of State

1. Entity Name 05-28-2002 91744 045 ***150.00
MICHELLE M. SCALA, PA.

Principal Place of Business Mailing Address
3617 CROWN POINT ROAD STE #1 3617 CROWN POINT ROAD STE #1
JACKSONVILLE FL 32257 JACKSOMVILLE FL 32257 o

.'2 PriipallacelBins : Zyg.ﬂ%* 2 % é /

Suite, Apt. #, otc. X Sulte, Apl. F, atc, DO NOT WRITE IN THIS SPACE

ABSVE TREC CORRERT

ity & State . : ity & State 4. FE|Number Applied For
: MV//A /"7 e e w}b :wgf e O. . Not Applicable -
1 .
Zp e Country 2p Cg 5. Certificale of Status Desired O $8.75 Additional
d 11 ‘ 4y hl @ Fee Required
6. Nama and Address of Current Registerad Agent 7. Nama and Addresa of New Registered Agent
Narne
= = H"!" Emm-;-~-———-—--—f—-—k*——A e i gy L S A LV S e R S et
HE DEZ, M A ' Streat Address (P.O. Box Number is Not Acceplable)
, 3617 CROWN POINT ROAD STE #1
,  JACKSONVILLE FL 32257
’ ‘ . City FL l Zip Code
8. The above namad entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signaiure, typed of printed rame of repistarad agent ano kie # apgicadie. {NOTE: Registored Agent signaiure mqutad when reinsiating) DATE
L4
8. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campalan Financin ’
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust g:ndmgc?r:r?bmjm g 0 $I Sl I'oll::o‘gz:sae
(See criteria on back) % Make Check Payable to Depariment of State ’
11. DEFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ pelete Tme Ochenge [ addiion | S
v | SCALAMICHELLEM.. . - . . . .. .. . s e e e -l S | &
smeT aporess | PO BOX 24668 : STREET ADDRESS i ] 3
cmv-s-2p | JACKSONVILLE FL 32241-4668 CITY-5T-217 §
ME O petete THLE Ol onange [T Addition | 5
NAME NAME
STREET ADORESS STREET ADDRESS
Cciry-SI-zp Cry-57-2P
TME O pelets NRE [JChenge [ Addition
NAME NAME
SR ADORESE s mem e e, o o o o oo o | smeey anpoes . s ST P Sy S - = - : PSRN (S
LITY-SF- 2P CITY- ST-ZIP
LE [ Deleta e . O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-57-7P
e 2 Delete mE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIvY-51-21P CRY-S1-2IP
TNE O Deleta TITLE O cChange [ Addition
NAME NAME . . . . ce = b e
STREET JDORESS . o n et o [ STREETADDRESS [ T
. CITY-S1-2P o rm T LrY-5T-2P
13. | hareby certify thal the information suppfied with this filing doas not qualify for the exemplion stated in Section 119.07 3)(i). Florida Statutes. 1 further certify that the Informaion
indicated on this report or supplemental report Is true and accurate angd that My signature shall have the same legal etact as If mada under qalh; that | am an officer or director
of tha carporation ar the receives or trustee empawered 1o execute this report as required by Chaptar 667. Florida Statutes; and that my namge appgars in Block 11 or Block 12 it
changed., or on an attachment with an address, wilh al| other ike empowared, QZ @l
SIGNATURE: -§777
Date Daytime Phonn #




