2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al
: Secretary of State

DOCUMENT # P95000004540 Y-

1. Entity Name
RONALD J. SCELFO, M.D., P.A.

Principal Place of Business Mailing Address
18 CARRICK ROAD 18 CARRICK ROAD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
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8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. T oo ’

SIGNATURE ;
Signalure. typed or proled name of regsisrad agent Bnd Litle || applicable (NOTE Regsiared Agant nignature raquired when renstating) DATE
FILE ILIOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Acdedto Fees
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12. | heraby certify Nat the information supplied with this filing does not qualify for the exemptions contained in Chaptel 119, Florica Staiwtes. | further certdy that the infarmation
indicated on this Ygpoit or supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporatign  the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on tgchment with an address, with all other like empowared.

SIGNATURE: R Y Al 20y S/r3/ 0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Fhone ¥




