2006 FOR PROFIT CORPORATION FI1L

ANNUAL REPORT

DOCUMENT #451906

1. Entity Name
ROGER SCOTT, M.D., P.A.

Principal Place of Business Matifing Address

12530 NEW BRITTANY BLVD 12530 NEW BRITTANY BLVD
STEB STEB

FORT MYERS, F. 33907 FORT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

ROGERD. SCOTT, M.D. RGGER L. SCOTT, MDD | 04092006

ED

L TR

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90212 042 ***150.00

! Chg-P CR2E034 (11/05
W 1285 Kasamada Dr. b (11/09)
i e : iy 4. FE1 Number Applied For
F_ . Myers, FL 33919 FtMyers, FL 33919 59-1538371 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Deszed [ fggfq Addiional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
SCOTT. ROGER D — B: Vo W
1 2530 NEW-BRITTAMY BV STE B — - — == —e ik (et Acoress 8at i -
FORT MYERS, FL 33907 - -
1. Myers, FL 33919
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both. in the State of Florida. | am (amiliar with. and accepl

the obligations of tegistered agent.

SIGNATURE
Sugrururg. e of pRreed e of saceaterad agent and toie f Zppbicabis. INOTE: Ragesract AQSTY SIS WGLINSC WwhiT: ne vt DATE
FILE NOWIN FEE IS $150.00 9 Election Campaign Financing O $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O etete e <OGER D. SCOTT, M.D. Crlrange [ Addition
NAME SCOTT, ROGER D., M.D.PA NAME 1285 Kasamada Dr
STREET ADDRESS | 1253C NEW BRITTANY BLVD STE 3 STREET ADDRESS LM FL 3 -
ctv-5-2 | FORT MYERS, FL 33907 GTY-51-2P -l Myers, 3819
me sT O oeee e ROGER D. SCOTT, MDD, [  [Jasion
NAME SCOTT,. ROGER D.. MD.P.A RAME mada
STREETAGORESS | 12530 NEW BRITTANY BLVD STE 3 STREET ADDAESS 1285 Kasa Dr.
ofY-5-2 | FORT MYERS, FL 33507 oTY-ST-2P Ft. Myers, FL 33919
TME [ petete e [ Change  [T] Agcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CyY-57-2IP CITY-ST-29
TITLE O cetete TITLE O change [ Acditian
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SI-aP ary.sr-ap
TALE .D Detete TILE [ Change ] Andition
MNAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-28 ory-§t-29
TITLE [ Detete TNLE [ crange ] Acaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST. 2P

12. | hereby certity that the infor?ﬂl’io-?l supplied with this filing does not quaiity for the
indicatec on this report or sx{pplemk

P

xemptions contained in Chapter 119, Florida Stakutes. | further certify that the infarmation
tal report is true and accurate and that my gignalure shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recaiver gh ustee empowered o expege this repont ag sequired by Chapler 607, Florida Statutes) and that my rame appesars in Block 10 of Block 11 if

ess, with all other Yxepmpowered.

1/

changec. of on an attachme rlw' h an addr

SIGNATURE:

S

/




