2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000067537 FILED
1. Entity Name
ANDREW M. SCANAMEQO. M.D., P.A. .
2008 MAY - | ARIO: L8
Principal Place of Business Mailing Address ‘);_,L P amby T - UF D ‘1 L
1889 PROFESSIONAL PARK CIR - STE 30 1889 PROFESSIONAL PARK CIR - STE 30 FALLAHHESEE FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
04302008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number ADD"BG For
20-3017324 Not Applicable
§. Certificate of Status Desired O fi'zg:iﬁg;ﬁo"al

6. Name and Address of Current Registered Agent

B120.0 Kitt ARNEY WAY DO NOT WRITE
TALLAHASSEE, FL 32309 IN TH'S SPACE

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and ktle if applicable (NOTE' Regwstered Agent signature fequired when reinglating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS l
TILE D
NAME SCANAMEQ, ANDREW M M.D.

STREET ADDRESS | 4502 ROCKBRIDGE HOLLOW
CIY-51-78P TALLAHASSEE, FL 32312

— SO0l 29229495
05/14/03--01004- 007 #%150. 00
STREET ADDRESS

CITY-ST-21P

THLE

NAME

S DO NOT WRITE

" IN THIS SPACE

NAME

sms%aunntss
CciTy-Br-zip

TITLE
§
NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STACET ADDRESS
CiTY-§T-2IP

is liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
jered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

M (s §

i
SIGNATURE ANDFYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Date 1 Daytime Phone ¥

12. T hereby certfy that the informatian suppliec with,
indicated on this report or supplemenial report jé
of the corporation or the receiver or trustee e
changed, or on an attachment with an addregg.

SIGNATURE:




