FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p0200001 5365 04-30-2004 90388 002 ***150.00
1. Entity Name
SCOTT M. GEBHARDT, D.O., P.A.
Principal Place of Business Mailing Address
7056 MARINER BLVD 7056 MARINER BLVD
SPRING HILL, FL 34609 SPRING HILL, FL 34609
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
80-0033995 Not Applicable
@e Couniry ap Country 5. Cortificate of Status Desired [ 98-73 Additional
- - [ [P TP P o B Fee Aequired
- -~ §. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
*, Name
BIGELOW, KRISTINE M o . i, it ‘; B{ ’: 7 :bz,e‘s_ = ”A"’ —
6630 EMBASSY BLVD ) trge ress (P4 X Number is Nat CGGptS 2]
PORT RICHEY, FL 34668 . | SUFT Bommaccini 197
- Ci - Zip Code
n L ty M/x/é y2yrna - FL :'iyg oL
8. The above named entity submits this statement for the purpose of changing its registered ofiica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE__{. dewy  #r77eRs o W/d el
Signature. typed of printed name of registared agent axd Jj icable. (NOTE: Registored Agent signature required when reistating} pATE T
FILE Now“l FEE 1S s1 50.00 @. Elaction Campaign Iﬁnancing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ pelete TME [change [ Addition
NAME GEBHARDT, SCOTTM . NAME
SIREET ADDRESS | 2264 DOG LEG CT STREET ADDRESS
CITY-ST-2IP BROCKSVILLE, FL. 34604 CITY-ST-ZP
TITLE : O Detete TRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTy-ST-2F
TIME O] pelete TinE CJ change {11 Addition
TWMET T } " HAME T I
STREET ADDRESS . STREET ADGRESS
CITY-ST-7IP ’ CITY-ST-ZP
TiLE 7 peiete THLE Clchange [T Addition
NAME NAME
SI'REE:I ADDRESS . STREET ADDRESS
CITY-ST-2P Ciry-ST-aF
TILE . [ pelete TINE D crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . Crry-ST-2p ‘
TME [ Detete TLE T Mgrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S¥-2IP
12. 1| hereby cerify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07¢3)(i), Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, witfLall ofgler like empowered.
SIGNATURE: ‘// 'P‘é‘f'/ ,
SIGNATURE AND TYPED ORPPRINTED NAME OF SIGHING OFFICER DR DIRECTOR 7 7 Dale Daytine Phone #




