FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V70380 (3)

. Corporabion Narne

PATRICIA SCIARRINO, P.A

AL RO A

7.VF,)'I“,,!C;['}=,| Pace of [{ll‘,lr;(,

UNITY ONE AT ST. LUGIE WEST UNITY ONE AT ST, LUCGIE WEST
145 NW CENTRAL PARK PLAZA. SUME 112 145 NW CENTRAL PARK PLAZA. SUITE 112
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986-2482
3. Dats Incorporated or Qualified 3Ja, Date of Lasi Report
i 10/07/1992 04/23/1996
2. Princisal Place of Busmess “2a. Mailing Address 4. FEI Numbar Applied For
21k 3354 A S b kJE&TM 213258 ) ST ks ouleTB30; 650363399 Not Applicabio
Builte Apt ke | Sule Apl #, olc. 5. Certificals of Status Desirad Ol $8.75 Additional
2l ST 60 7l dmTE *(éo e Fee Rogured
ity & St | gy & Stale 6. Elgction Campaign Financing $5.00 May Be
L ]ﬂo & LJC(; - 2ﬂ L7 &“ Lak &, F[__. Trust Fund Conlribution ] Added 1o Feas
i d‘)“““V e 700“”")‘ B, This corporation has liability for intangible tgx under s. $39.032,
rZn‘lj 3'1 ?3"(9 25]& L—t&ﬁ,,,, 29] 3 jﬁb % M{ Florida Statutes [ Yes No
o Nama and Address of Current _Reglstered Agent 10. Name and Address of New Reglstered Agent
SCIARRINO, PATRICI I YT Y Y TP
0, PATRICIA
8505 S. FEDERAL H‘GHWAY 82| Street Address (P.O, Box Numbef is Not Acceptable} .
PORT ST. LUCIE FL 34952 3BSA WO NT. beake i WEST Dustd, STE160 |
83
B4| Cit 85 le Cade
Lorz FL | 398

. Pursuart o lhe previsans of Sections 607,050 and G607 1508, Florida Stalutes, the above-named corporabon submits this statement for the purpose of changmg ’!s reqislerad
Ofice o rogislened agonl, or both, in th: State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ans MY with, and accepl e obligations of, Section 607

.,.iTJ?EﬁE&W#L

SIGNATURE

CR2E034 (9/96)

L‘ o S b Tra gt g e ngw')! and lle it app wabie, {HOTE Registerad Agent signaturs required whe- reinstating)
12. OFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bt P T [ oecere 11TIFLE | ] Change  [AAddition
HAME SCIARRINO, PATRICIA rw NAME
g ranoness | 206 NW BENTLEY CR 13 STREET ADDRESS
-5l PORT ST.LUCIEFL 14CITY-S1-2IP INIEL
we T o T oeLete 21TILE M [Jchange ] Addition
NaLAL 2.2 NAME
SIREET ATDAE 6 2.3 STREET ADDRESS
S 2. 4CIy-51-2IP
[ T T T [ DeLete 3ATILE [J Change ] Addition
hAN- 32 NAME
STREET ANGRIE 33 STREEY ADDRESS
Ly 51w - 34.CTY-51-21P
T o [Joetere 41THLE [J change 1 Aadition
Hat 4 2 NAME
STRECTALVIRESS 4.3 STREET ADDRESS
| CHiY sE-AE 44 CITy-$1-2F
H!ll o T T |:| DELETE 51TME D Change D Addition
AR 5.2 NAME
SR ADDA S 5 3 STREET ADDRESS
CTy-51- Ak 54 CITY-51-2IF
IR T " T DELETE 64 TITLE [ change [T Addition
HasA 62 NAME
STHEHT 220D €.3 STREET ADDRESS
| Gry-shre L ~ 4 CITY -ST-2IP

4. I do e hat Ihe informahion supplicd will this filing does not quality for the exemplion stated in Section t19 D7(3Xi}, Florida Statutes. | further certify that the
’ & annyal ropor ar supplementgt annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that

paraton or the receiyr of rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

Fehanged. of on an athichment with an address
,,,,,, Podricia Siavine Y47 S6l-§19-190

- .
fiGNATURE AND TYPED OF PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytimne Frons #
- AATAOYH

| am an oft o o (il )
appcars @ Block 12 or Biglk

SIGNATURE:




