2000 UNIFORM BUSINESS REPORT (UBR)

FILED E

L ]
DOCUMENT # 451906 Feb 16, 2000 8:00 am
1. Entity Name S t f St t
ROGER SCOTT, M.D., P.A. I
02-16-2000 90046 031 ***150.00
Principal Place ot Business Mailing Address
3636 BROADWAY 3636 BROADWAY
FT. MYERS FL 33901 FT. MYERS FL 33901-8005 Y. 53
BGli19844
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1538371 Not Applicable
i Zi Countr iti
Zip Country s y 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e - - T . Name
RUFFNER’ CHARLES L' ESQ Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE, STE 700
MIAMI, FL
33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title If applicable. (NOTE: Registered Agent signature régquirad whan remstating) DATE
) e N . m
9. Ihisff;orporatlgn is eilglblde t? sansfydrts Intangible FILE NOW!! FEE I.."‘f $150.00 10. Election Campaign Financing $5.00 May Bo
axtl mg rgqulrement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. a Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 "
TITLE PD O Delete TITLE Dichange [ Adoition |
NAME SCOTT, ROGER D., MD.P.A NAME i},
STReT ADORESS | 3636 BROADWAY STREET ADDRESS 2
CIry-S1-2ip FT. MYERS FL CITY-§T-ZiP w
(o
TITLE ST O Delete TITLE Ol Change [ Addition | G
HAME SCOTT, ROGER D., M.D.P.A NAME
STReET ADDRESS | 3636 BROADWAY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-21IP
TITLE | . O pelete e - _ [thange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ! O Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS : ' STREET ADDRESS
onY-S1-2iP A CITY-ST-2P
TiTLE et 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIFLE [ petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZiP
13. | hereby certify that the informafion suppli A this fili bs not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that tne information
indicated on this report or supgleme, H e and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei gxg by Chagter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachmen
U - SIGNATURE AND TYPED OR PRINTED NAIIMF SIGNING DFFICEH OR DIRECTOR Date, Daytime Phone #




