2001 UNIFORM BUSINESS REPORT (UBR)

LDOGUMENT # 451906

1. Entity'Name

ROGER SCOTT, M.D., P.A.

Principal Place of Business

3636 BROADWAY
FT. MYER&™FL 32901

Mailing Address

3636 BRO.

FT. M FL 33901

2. Principal Place of Business
12530 Ney 2-itteny Blwd

3. Mailing Address
1253(_) NZW BRITTANY BLVD

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90316 019 ***150.00

RGOV

DO NOT WRITE iN THIS SPACE

Suita 3B Suite B
City & State City & State 4. FEI Number 59.1538371 Applied For
FT M ._MS , 7L FT MYSRS. =L Not Applicable
Zip Country Zip Country . : . $8 75 Additional
5. Certificate of Status Desired . N
33907 ISE 33007 USA I = Fee Required
- . 6. Name and Address of Current Registered Agent. _ . - 7. Name and Address of New Registered Agent e -
. Nama
RUFFNEH, CHARLES L, ESQ HOWARD J WIENER J.D., LL.M
P . Street Address (P.0O. Box Number is Not Acceptable)
1428 BRICKELL AVE, STE 700 700 SO FEDERAL HWY STE 200
MIAMI FL 33131 .
City Zip Code
BOCA RATON FL | 33432 .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Ragistered Agent signalure required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax flhr'fg rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(8ee criteria on back) [ Make Checi}P‘ayable to Department of State .
11. OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁ'.‘,TORS iN 11
mLE PD e TITLE W Change [ Addiion
. - SCOTT, ROGER D., M.D.P.A.
NAME .| SCOTT, ROGER D., M.D.P.A NAME : ? . ? -
STREET ADDRESS | 3636 BHOADWAY "STREETADDRESS | - 253(2 New Brittany Blvd Ste B )
erv-s-2p | BT, MYERS FL CITY-ST-2IP FT MYERS FL . 33907 /
e ST P TmE ‘ OWCrange [ Acion
: SCOTT. ROGER D., M.D.PA - wee | SCOTT, ROGER D., M.D.P.A.
sTReET AD0RESS | 3636 BROADWAY sweeraooress | 12530 NEW BRITTANY BLVD STE 3
- CITY-5T-7P FT MYERS FL CITY-8T-2P FT MYERS FL 33907
TE - Tt O Deiefe THILE” T e T ’ - “"CTchange ~ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 nelete I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the~axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or frustee empowered 1o execute this report 3
changed, or on an attachment with an address, with all other like empowered,

ROGER D. SCOTT, MD, PA

SIGNATURE:

w742

pture shall have the same legal effect as it made under oath; that | am an officer or director ’
glired 7;)@2?‘:!0”% Statutes; and that my name appears in BC j Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH?ECTOH

Cate Day1|ms Phons ¥

CR2EQ34 (10/00) \



