2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000120400 ecretary of State

1. Entity Name e ok
04-17-2003 90125 035 150.00
MICHELLE M. SCALA, PA.

Pringipal Flace of Business Mailing Address
317 CROWN POINT ROAD, S5’ PO BOX 24668
JACKSONVILLE FL 32257 JACKSONVILLE FL 322414668
Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State 4. FEI Number Applied For
80‘0028160 Mot Applicable
Zip Country zZip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HERNANDEZ, MEREDITH A

mber is NgpAcgentable) .
e _

3617.CROWN.POINT ROADIBZ— - —— —emmar omee 7|
JACKSONVILLE FL 32257

o City Zip Cods
N
8. :The above name i i i ingits registered office or registered agent, or both, in the State of Florid I am familiar with, and accept
fre obligation Y
SIGNATURE
N {NOTE: Regisiered Agent signature raquired~ten reinstating)

FILpN #l FEE IS $150.00 4 v 9. Election Campaign Financing ' $5.00 May B
. . - ay Be

After hiay 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. I Added to Feas
Make Check Payable to Florida Department of State

.10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE DPST O Delete TITLE [dcChange [ Addition
NAME SCALA, MICHELLE M NAME

sTReeT apoRess | PO BOX 24668 STREET ADDRESS

arvv-st-ze | JACKSONVILLE FL 32241-4668 eIy -57-2P

TITLE [ pelete TITLE [ Change T Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§7-7P

TITLE [ pelete TILE [ ¢hange [ Addition
NAME NAME

~STREETADDRESS | o o s ez a2 L S T ST :'STREET'A_DDHESS | e s s e s e a2 . ..
CITY-ST-2IP CITY-ST-7IP '

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-29

e ] pelete TIE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CiTY-ST-2IP

Mt ] Delete TMLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, 1 hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fupher ¢ rtlfy thamthe information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under offin; t @o icer oBrldlrIs'ctorf
kA0 or Block 11

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namd ap
DAL LD SR, 288-P999
SIGNATURE: _ IGO0 D —

changed, or on an atlachment with an address, with all other like empgwered.
SIGNATURE AND TYPED OR PRINTED NAME OF"SIGNING OFFICER OR DIRECTOR K Cate Dayfime Phone #

LLESE00

ny

CR2E034 (10/02)



