2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000059982

1. Entity Name

USA A. SCUDDER, D.O,, PA.

FILED
May 23, 2003 8:00 am
Secretary of State

05-23-2003 90143 036 ***550.00

Principal Place of Business
8910 NORTH DALE MABRY. STE. 3
TAMPA FL 33614

Mailing Address
8910 NORTH DALE MABRY. STE. 3
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR A WA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4-FE+ Number Applied For
OL- 0% oMoty Not Applicable
P Country Zip Country 5. Certificate of Status Desired (| $8 75 additonal
. . Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALKER, Y Street Address (P.O. Box Number is Not Accaptable)

100 S. ASHLEY DR., STE. 1500
TAMPA FL 33602

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating} CATE

FILE NOW!!!. FEE 1S $150.00
After May 1, 2003:Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

12. | heraby certify that the information suly plied
indicated on this report or supplementd reg

SIGNATURE:

0. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s tme D ) [ Delete TTE [ change [ Addition

" B SCUDDER, LISA A D.Q. NAME

steeet aporess | 8910 NORTH DALE MABRY, STE. 3 STREET ADDRESS
vrom-stze | TAMPA FL 33614 CITY-5T-2P

me, 1 Delete e [ Change ] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

Gity-5T-2 T CITY-ST-2IP
THTLE O Ddelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2)P GITY-ST-ZIP
TIILE [ celete TITLE ] Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Delete TITLE T change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P ' ) (\ CITY-ST-2IP

Aify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

porl as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block .10 or Block 11 i
d.

2 H&u»\ 25 91343} 3‘?%

SIGNATURE ANDTYPED‘dH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Daytime Phone #

&
3

AV

CR2E034 (10/02)



