2008 FOR PROFIT CORPORATION FILED

ANNUAL'REPORT , Jan 09, 2008 08:00 AN

DOCUMENT # P98000005996

1. Enlity Name
ANTHONY J, SCARCELLA, M.D,, P A,

Principal Place of Business Mailing Address
57110 SAIL WIND CiR 1720 5 COOK AVE
ORLANDG, FL 32810 ORLANDO, FL 32806

AV TRE ARG R

01042008 No Chg-P CR2E034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE o e e Appied Far

58-3486846 Not Applicable

§. Certficate of Status Desired 0

$8.75 aduitional

Fee Requirea

6. Name and Address of Current Registerad Agent

SCARCELLA, ANTHONY J M.D. . DO NOT WRITE

1720 8. COOK AVE

ORLANDO, FL 32606 . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered otice or registered agent, or both, in the State of Flonda. | am famihar with, and accept
the chligations of regisiered agent,

SIGNATURE
. Signature, typed o printed name of reqistered agent ard iitlo # applicabla (NOTE: Regisieren Agent signatura reguired when reinstaling) DATE
. . FILE NOWH. FEE IS $150.00 9. Electon Campaign Firancing $5.00 may Be LRONORTT7a1S
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees DI / 1 D .’nUB:_IqDDi 1 —ﬂl':f ]_SU I.!U
10. OFFICERS AND DIRECTORS [
TTLE D ’
NAME SCARCELLA, ANTHONY J M.D.

STREET ADDRESS | 5110 SAIL WIND CIRCLE
CITY-8r-2P ORLANDO, FL 32810

TITLE

NAME

STREET ADDRESS
Cny-St-2p

TTE
NAME

S s "~ DO NOT WRITE

NAME
STREET ADDRESS
GiTY-S1-2iP

e | IN THIS SPACE .

TILE

NAME

STRLET ADDRESS
CirY-51-ZiF

e
NAME. | 0 o - - — e
STREETADDRESS | @ - _ . '

cIry-s1-2 . ' ' )

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chaptar 119, Fiorida Statutes | further certity that the information
indicated on this report or supplemental repert 1s true and accurate and that my signature shall hava the same legal effect as it made under path; that | am an officer or direcior
of the corporation or the receiver or frustee em, redl to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wil an addres, h all other Jike empowered

SIGNATURE: Bariony S canvefbe 75'/0 3 TOL G/b~F29S

TvBED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTq! Da‘e Daynme Phons &




