2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (U n) Aug 04,2003 8:00 am

Secretary of State

08-04-2003 90146 032 ***150.00

DOCUMENT # P0200006199

1. Entity Name

CRISTINA A, SCATIGNO MA LMHC PA

Principal Place of Business Mailing Address

1801 UNIVERSITY DR STE 208 1801 UNIVERSITY DR STE 208

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307

2. Principal Place of Business 3. Mailling Address ||I|||||| m |I||| "I" ||”||||l| IIM |I||| |"Il “I\I “m “m ““ \“'
Suite, Apt. #, etc. Suite, Apt. #, otc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For

ot Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent. -. _ _ 7. Namo and Address oi New Registered Agent
Name ST - -

SCAT]GNO CRISTINA Street Address (P.C. Box Number is Not Acceptable)
1801 UNIVERSITY DR STE 208
CORAL SPRINGS FL 330?1

: Lo City FL Zip Code

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

the obllgattons of reglstered agem
B S /63

SIGNATURE f
' Signaturs, typed cl:['ﬁnnted name of registerad agent and titls if appliu&nle (NOTE: Rsgistered Agent signature requirad whan reinstating} ﬁATE
FILE NOWN! FEE IS $550.0C
- 9. Election Campalgn Fi in
After September 10,2003 Fee will be $750.00 TrustIFund Coitr?;utig‘nanu s O fgi'sgc:ohlplaes;sa °

Make Check Payable to Florida Department of State '

10. + .. QOFFICERS AND DIRECTORS N EEP ADDITIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 11
“TILE D S [ Delste TITLE [ Change [ Addition
NAME SCATIGNO, CRISTINA NAME

street anoREss | 1801 UNIVERSITY DR STE 208 STREET ADDRESS

orv-st-zp | CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE ' [} Delate THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE ] Detete TITLE [dchange [ Addition
NAME T S N —— L S

STREET ADDRESS i STREET ADDRESS T o T

CITY-§1-2IP CITY-ST-2IP

TILE [ Delete TITLE {J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _( SIGEFNREETE=S) Ylo>  ghy-I55- 40w

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNIMOFFICER OR DIRECTOR Date Daytims Phone #

:
;

>
<

CR2E034 (4/03)}



POS00000 | AT

Florida Department of State
Division of Corporations

August 1, 2003

-

To Whom It May Concern:

I am writing this letter to inform you that I did not receive prior notification to file for this
yearSince Iwas incorporated.in.2002 this has been my first year of business. I am
requesting that you forego my late fee of $400.00. I have included the filing fee of ~
$150.00. I understand that it is my responsibility to file this uniform business report on a
timely basis. Thank you for your understanding.

Sincerely,

(A A Do .

Cristina A. Scatigno, MA, LMHC, PA

e e e~

—————— e e



