FILED
2005 FOR PROFIT CORPORATION Jan 31. 2005 8:00 am

ANNUAL REPORT

b4

DOCUMENT # 451906 Secretary of State
1. Entity Name 01-31-2005 20072 019 ***150.00
ROGER SCOTT, MD.,PA.
Principal Place of Business Mailing Address
12530 NEW BRITTANY BLVD 12530 NEW BRITTANY BLVD RIRTRATRIRIRVEY)
STEB STEB
FORT MYERS, F. 33907 FORT MYERS, FL 33907
e S IEENR R IRRRREA

Sute. Apt. #. ste. Suie, Agt. 4. elc. 01252005  Chg-P CR2E034 (10/03)

City & Stats Cuy & Stale 4. FE1 Number Applied For

59-1538371 Nct Applicable
Zip Country Zp Country 5. Cerlificale of Stalus Desred [ ?aae Z?q;"r:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
o e e . e
WEINER, HOWARD J.JD T 5l AI:do = 22 BD N iec'omtli 1ale)
reet ress (P.O. Box Numper is Nol Accepiable)™ = @ ——— — 0. |
g?ciﬁa%?l};rvz\gézE 200 12530 New Brittany Blwvd.
Suite B
City Zip Code
Ft Myers FLI 33907

B. The above narmed entity submits this statement for the purpose of changing s registered office or regrstered agent, or both, in the State of Florida. | am famitar with, and accept
he obligations of registered agen
gations ol registered agenp s ger D. Scott

SIGNATURE //Q’(’ /0 (

. Slgnan._n. typed of premed n.rrv:\ecl tegiired mgent and L1 ¢ appicadis. {NOTE: fliaginteved Agers signature (equired when reinaieng) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May.1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. . OFFICERS AND DIRECTORS 11. AbDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11
TRE PD - : ) 1 Detete me Olcrenge  [J Agdition
ReME SCOTT, ROGER D., M.O.P.A HAE vl T
STREEF ADDRESS | 1253C NEW BRITTANY BLVD STE 3 STREET ADDAESS
ov-s-2% | FORT MYERS, FL 33807 Gry-51-1%
TRE ST ] Delete TITLE O Change [ Addition
NAME SCOTT, ROGERD., M.D.P.A NAME
STREET ADDRESS | 12530 NEW BRITTANY BLVD STE 3 STREET ADDRESS
CIFY-57- 29 FORT MYERS, FL 33907 cy-s1-2p
nne [ Detete s O change [ addition
NAWME " naME
STREET ADDRESS e o N STREET ADDRESS
CIVY-3T- 2P cy-St-np ) - =T e — - -
TITLE O peete NnE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-a°F CaY-51-2F
TITLE ] petete TIME [ Change ] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-7IP
TME 7 eteta TE {7 Change  [] Addition
NAMAE RN
STREET ADDRESS STREET RDERESS
CITY-81-7IP CITY- 5T-7IP

12. | hereby certily that the informati
indicated on this report or suppigm
of the corporation or Lhe fecery
changed. or on an attachment

SIGNATURE:

‘ied with this filing does not quehfy for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
) report is true and accurate apgd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
rustee empowered i0 execute report as required by Chapter 807, anda Statutes; and that my name appears in Block 10 or Block 11 if

/M/ g 45‘(7 ?7@ /b@lo( 02329) 936~ 3L

MMWEA,WMPMDMEWMRMDWO‘ Daytme Phone »

D

Roger D. Scott, M.D.



