FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 451906 R 04-30-2004 90276 006 ***150.00

1, Entity Name

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

Principal Place of Business Mailing Address
12530 NEW BRITTANY BLVD 12530 NEW BRITTANY BLVD
STEB STEB 94078845
L
e RO o o - .| oaze2004 MochgP  CREEO3M (10103
T A . S : TRl c "y o 59-1538371 : Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fee Requirac

6. Name and Address of Current Registered Agent

WEINER, HOWARD J JD
700 S FEDERAL HWY STE 200
BOCA RATON, FL 33432

L EOET L L
[ L,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed & ?rmtednameaf reqistered agent and titk: if applicable. {NQTE: Riegistered Agent signatura required when reinslating} " ) DATE
" FILE NOWII_FEE 1§'$150.00. 0 | 9 Electon Campaign financing _ $5.00 May 86
‘After May 1, 2004 Fee will ba $550.00. |~ ° TrustFund Conribuion.  +» (] - "Addedto Fees- - 4.

10, : - OFFICERS AND DIRECTORS | l
e | PD o
NAME SCOTT, ROGERD;M.DPA
STREET ADDRESS | 1253C NEW BRITTANY BLVD STE 3 S i -
oY-sT-2P | FORT MYERS, FL:33907 [ o
me | ST 7 S
NAME SCOTT, ROGER D:M.D.P.A o .
STREET ADDRESS | 12530 NEW BRITTANY BLVD STE 3 P
ov-st-2p | FORT MYERS, FL 33907 &
TITLE N
NAME
STREET ADDRESS | - .
CITY-ST-2iP - -
TIMLE Te .
NAME
STREEY ADDRESS , ;
CITY-ST-20P
TITLE
NAME T
STREET ADDRESS
CiTY-ST-21P - .
E . ) C ;
NAME T e e B S I S TR :

el LR " . e = o g R B P RS U H
STREET ADDRESS | | T e L N e : LT i - L :
S I et S S ; : . 3]

12. | hareby certify that the inforpeyion supplied with this filing does not qualify for the exemption stated in Seclion-1.19.07(3)0), Florida Statutes. | further certify that the informatiors
‘indicated on this report or sUpplemental report is true gnd acourate and that my signature shall have the same legal'effect as if made under.cath; that | am an officer or director
of the corporalion or the 16caiver. or. trustea empow 10 exacute this report as required by Chapter 607! Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed. or.an an alta(f:‘hmen ith an addzess, wil Ty e i =

| other like empowered.

CAR L .

SIGNATURE: _A2%24/ o — Y. ¥ G “

'SIGFTLIRE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR [XRECTOR Daie Daytina Phone #




