2005 FOR PROFIT CORPORATION

AN NU'A'I."REPORT'(AR)

DOCUMENT # P04000075784

1. Entity Name

SANDRA L. SCIDMORE, P.A.

Principal Place of Business

100 LINCOLN ROAD, APT. 511B
MIAMI BEACH FL 33139

Mailing Addrass

MEAMI BEACH FL

100 LINCOLN ROAD, APT. 511B

33138

2. Principal Place of Business 3. Mailing Address

Suite, P_spl. #, etc. S}uit{a, Apt. #, etc.

o ——a

FILED
May 19, 2005 8:00 am -
Secretary of State

05-19-2005 90045 025 ***150.00

4

I

|

1l

Il

[

1st MOORE CR2E034 (10/04)
City & State “City & State 4. FEI Number Apphed For
.. T - _ XE-009) X g Not Applicable
Z' R‘ - g
® Couptry ! s Country . 5. Certificate of Status Desired Im| $8.75 Additional
- . . . o Fee Required
" 76. Name and Address of Current Regislei':d Agent - 7 7. Name and Address of New Ragistered Agent
Name

SCIDMORE, SANDRA
100 LINCOLN ROAD, APT. 5118
MIAMI BEACH FL 33139

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

th ébligations of registered agent.

SIGNATURE | | — (= . —_—
SlgnaluTe ypad of printed name of registered agent and l-tle il apphcable

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 Flariga. | am familiar with, and accept

(-NOTE Rogisteted Agent signatute required when remnstating) ) R -

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 O e Cooaign pnancing  $5.00 vay Be
Make Check Payable to Florida Depaftment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITE D O oetete TILE [3 Change  [] Addition
NAME SCIDMORE, SANDRA L NAME
STREET ADDRESS | 100 LINCOLN ROAD, APT. 5118 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 23138 CITY-ST-7IP
TITLE 3 Delete IMLE [ change  [] Addition
NAME NAME
STREET ADORESS . SEREET ADORESS
CIPY-ST-2F CHY-51- 2% - -
HIRLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STAEET ADDRESS | o . Y sTREETADDRESS ) ) i
Y- ST-2IP omv-ste | . -
ITLE O Delete TILE I change [ Addition
NAME NAME
STAEET ADDAESS T T °— “SIAEETADDRESS |° = —— - .
CITY-ST-2P CITY-ST-2IP B -
TITLE [ Delete THLE O change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Detete TLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST- 7P

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 rue and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or diractor
of the corparaficn or the receiver or ustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, with all other like empowerad.
SIGNATURE: éﬂvﬂd o //7//%/@44

W% 2908 305-$38 Yy

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! { / Date Daytrme Phone 4




