FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgn?NLEJmEAENT # P95000004540 04-12-2007 90023 043 ***150.00
RONALD J. SCELFO, M.D., P.A.
Principal Place of Business Mailing Address q Yudivvuv
18 CARRICK ROAD 18 CARRICK ROAD L
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e AR ATEL v
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CRZEG34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0547432 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O ?g';g‘a?:dm‘ma'
€. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
SLATER, ROBERT W " LQonald T. Scelfo
214 BRAZILAN AVE Streat Add[es! 0. Box Number is ol Acc ptable)
STE 260 ‘ kANt

PALM BEACH, FL 33480

Y Pplen Beeeh racrdens FL [ ZP%%qi0

8. Tha above named antity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, !vp-a‘l;i‘nrmt.d name of registered agant and titia it applicable. [NOTE: Regislerad Agent signature required when reinstating) DATE
£
FILE NO " FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D O oelete TMLE 1 Change (] Addition
NAME SCELFQ, RONALD J NAME
STREET ADDRESS | 18 CARFICK ROAD STREET ADDRESS
CITY-§7- 2P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TME O Oelete VITLE Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-3F
TME 3 Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QTY-ST-7P
TILE 1 Detete TINE [ change (7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P TY-$T-2P
TITLE [ Delete TMEE [ change  [3 Adition
NAME NAME
STREET ADDRESS STREET ADIFESS
CITY-57-2IP CiTY-ST-2P
TITLE I pelete TILE O change [ Addition
NAME NAME
STREET ADDI STREET ADORESS
CITY-ST- 2P CITY-ST-2P

42. | hereby oqriify that the information supplied with this fllm does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated ol this report or supplemental report is true an accurale and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of the corporition odthe raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

, n aftachment with an addrass, wigh all other like empowared.
SIGNATURE: B, Jﬁiﬂl’ 3://2/6 2

SIGRATURE AND TYPED OR PRINTED NAME OF |mmo OFFICER OR DIRECTOR . Dayumne Prona &




