Al FILED

Jan 19,2007 8:00 am
2007 PO R NOAL REPORT MTION Secretary of State

DOCUMENT # P98000005996 01-19-2007 90034 009 ***150.00

1. Entity Name

ANTHONY J. SCARCELLA, M.D., P.A.

Principal Place ol Business Mailing Address
5110 SAIL WIND CIR 1512 S ORANGE AVE
ORLANDO, FL 32810 ORLANDG, FL 32806 5 0 ﬂ 0 1 1 6 8
T RS R 0TRSO
| 1205, Cook Ave
Suite, Apt. #, elc, Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stale Slate 4. FEI Number l Applied For
' @v(&/ l 794\ 0{ o FL 50-3496846 Not Applicaie
Zie C(jumw %)290‘09 COH“&%A 5. Certificate of Stalus Desired O gg;;fqﬁf;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Narme
SCARCELLA, ANTHONY JM.D.
1512 SOUTH ORANGE AVENUE Stree! Address (P Q. Box Number is Not Acceptable)

 ORLANDO FL 120 S Coole Avve
_ “l and o FL | 290

1 8. .The’above named gniity submits 1§ statement tor the purpose of changing ils registered olfice or regislerad agenl, or both, In the State of Florida. | am familiar with, ang accepl
.. . theobligations egi[ red agent?
L

J cetl Y14y

L SIGNATURE

Swquature, :yn:u o p’lnle(/w'\' of repigteresd ayent and wle it appkoatcie (NQTE Regraisted Agent signalure 1ax.ired whe remiatng DATE v
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 1§
TITLE D O Delete TILE [ Change ] Addition
NAME SCARCELLA, ANTHONY JM.D. NAME
SIREE ADDRESS | 5110 SAIL WIND CIRCLE SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CIY-$1. 2P
TTLE [1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREE] ADURESS
Gty Sr-ap Cry-S1 4P
TNLE 7 Detete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDAESS SIRLET ADDRESS
CITY -SI-2IP CHY §1 ap
HILE [ relete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHiv-ST-2IP CITY-ST.2IP
TILE 1 Deleie TILE [ Crange [ Adilion
NAME AME
STREET ADDRESS STREET AGORESS
CiTy-ST-2IF CITY-ST-2IP
e ] Dalete 13 [ change [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | heraby certify Lhat the information sypolie
inclicated on thig report or supple
of the corperation or the recepsd
changed, or an an allachny

SIGNATURE:

15 liling/ does nol qualily for the exemplions conlained in Chapter 119, Florida Slatutes. | further cerlify that the information
s irue angl accurate and that my signature shall have the same legal ailect as if made under oath; that | am an olflicer ar director
goweredAo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111/

with gi other like empgwered.
[
l A Lo / ( ‘1/)}

w
SIGNATURE ANDJTYPECLOR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Davtime Phon 4




