FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TN

CORPORATION i3 y 3 FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

Bandra B. Mortham
ANNUAL REPORT

1098 Secretary of State

DOCUMENT # PG7000020731 (0)

1. Corporation Namo

SCUNZIAANO & ASSOCIATES MEDICAL CENTRE INC.

ARG

Principal Place of Business Mailing Address
13911 LAKESHORE BLVD 13911 LAKESHORE BLYD
SUITE B SUITE &
HUDSON FL 34667 HUDSON FL 34567 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 03/03/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |=e] S°F VI Ty / Not Applicabla
Suite, Apt. %, elc ) Suite, Apt #, elc. " . $8.75 Additional
22 27 5. Coertificate of Status Desired O Foe Reguired
City & State | Cily & State 8. Fiaction Campaign Financing $5.00 May be
a _ 2ﬂ - Trust Fund Contribution O Added to Feas
Zp __ Country | @p Country 8. This corporation owes or has paid the current year intangible
24 251 ] il El Personal Propeity Tax dus June 30. [ ves No
9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
KUTTY, SHEELA B1| Name
13011 LAKESHORE BLVD 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE B
HUDSON FL 34867 83 ;
84| City FL asl Zip Code

14, Pursuant to tho provisions af Sections 607 0502 and €07.1508, Florida Stalutes, the abovae-named corporation submits this statarment for the purpose of changing its registered
office or registored agent, or bolh, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famitiar with, and accepl the obbgations of, Section 607 0505, Florida Statules.

SIGNATURE __ L .
Signature. typrod of Femitig nae o ol regrtetnd agent and tdie o apphcatdi (NGTE Registered Agent signature faquired whan reinslatng) DATE
12. OF FIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D T T petene 11TILE [T Change  LJ Addition
NAME KUTTY, SHEELA 12 NAME
sweeranoress | 13811 LAKESHORE BLVD 1.3 STREEY ADDRESS
CITV-S1-2IP HUDSON FL 34867 14 CITY-§1-2IP
I PST I oeete 21TE 0 Change  L.J Addition
NAME SCUNZIANO, MARIA 2.2 NAME
smeetanoress | 43911 LAKESHORE BLVD 23 STREET ADDRESS
CITY-ST-2F HUDSON FL 34867 B 2 «cmv-stze
TiTLE [T oecete 11TMLE [Fchange L Addition
HAME 32 KAME
STREEY ADDRESS 33 STAEEY ADDAESS
Y- S1-21P L 34, DTY-51-7P
TILE N L] pELEiE A1 TILE [T Change [T Addition
NAME L2NAME
STREET ADORESS 43 STREEY ADORESS
Y- §1-2F 44 CNY-ST-2IP
NLE TJ oecere 51TILE [T change [T Agdition
HAME 52 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-SI-21P 54 GiTY-57-ZP
e [ okceTe 617ITLE [Jchange [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CiTY-51- 7P 64 LITY-ST- 2P

14. | hareby cerlify that the information suppiicd wilh this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatled on this annual repon or supplermental annual roport is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver ot trustee empowared Lo executo this repont as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 il changed. or on an altachmont a 5
SIGNATURE: @,%E& L SHEEWE  RyrTY 289y
EINUaTIiOE arn YYOEMm OO0 aimre— B e M o cwe-do D . My rmrtirvir Priross o AN rem

v

CRZE034 (1097)



