FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V70380 (3)

1. Corporation Name

PATRICIA SCIARRINO, P.A.

OO T

Principal Place of Business Mailing Address
8505 §. FEDERAL HIGHWAY 8505 8. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34952
3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE$ Number Appled For
[21] 28] 650363399 Not Applcable
- Surte, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $3'75 Additional
2_2“__"_ EI Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 26| Trust Fund Gontribution | Added to Fees
Zip Country ] Country 8. This corporation has liability for intangible tax under s 19%.032,
;I! —El El ~3E| Florida Statutes [ ves BMNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
B1| Nare

SCIARRINO, PATRICIA B2 Sroet Adiress (P.0. Box Number s Not Acceptable)

8505 S. FEDERAL HIGHWAY

PORT ST. LUCIE FL 34952 83

B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for tha purpose of changing its registered affice
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L . g U
Sigrun e, typed o printed name of regwsiered aganl a7 the i ap picatla INOTE: agislerd Agent signature required when rensiat igh DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) DELETE L1TNE [J Change B Addition
NAME SCIARRINO, PATRICIA 12 NAME
seeraonrsss | 298 NW BENTLEY CR 11 STHEET ADDRESS
CIY-57-2IP PORT ST. LUCIE FL 14TTY-§1- 7P AR
TILE ] DELETE 2 tTILE [ Change  [J Addition
RAME 2.2 NAME
STREET ADDAESS : 23 STREET ADDRESS
Cy-S1-2IP 240ITY-$1-7P
TITLE ] DELETE 3 1TITLE [ Chenge [ Addition
RAME 32 HAME
STREEI ADDAESS 33 SIREET ADDRESS
LI -51-21P - 340TY-S1- 3P
TINLE ["J DELETE 4.1 TITLE [ Change ] Addition
RAME 47 NANE
STREET ATIDFESS 43 STREET ADDRESS
CITY-51-2P 440TY-5T- 2
TITLE [} DELETE 5.1 TTLE [O) Change [} Addilion
RAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540ITY-5T- 7P
TITLE "] DELETE 6 1TITLE [ Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-§1- 2iF 6.4 CITY-ST-2P

t4. | do hereby cerify that the information suppled with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik). Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directop of the corparaticn or thg receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 f'canged, or on an attaghiment with an address.
S -T112§

SIGNATURE: X_ Pirivia Stertho 43 f5e Cron)gm_

OWAME OF SIGNING OFFICER 8R DARECTO

IATURE AND TYPED OR PRINJ

CR2E034 (12/95)



