. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT .-

]

DOCUMENT # 451906

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

Principal Place of Business

ROGER D. SCOTT, M.D.
1285 KASAMADA DR
FORT MYERS, FL. 33919

Mailing Address

ROGER D. SCOTT, M.D.
1285 KASAMADA DR
FORT MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

z {Fg" ;ig- : W N v E

FILED
Feb 12, 2007 08:00 A
Secretary of State

AR AR LD A

01102007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1538371 Not Applicable

6. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Rogistered Agent .

SCOTT, ROGER D
1285 KASAMADA DR .
FORT MYERS, FL 33919 i

'

4.

: [N R

DO NOT WRITE t
IN THIS SPACE

8. The above named entity submils this slatement for lhe purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am faminar wilh, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prinled ngme of registered agent and Tlle i apphcable,

{NOTE Regislered Agent signature raquired when renslating)

.DATE

9. Elaction Campaign Financing

FILE NOW!!l FEE IS $150.00 .
Trust Fund Conlribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

PD
SCOTT, ROGER D., M.D.P.A . "
1285 KASAMADA DR

FORT MYERS, FL 33819

TITLE

NAME

SIREET ADDRESS
CirY-51-2IP

ST
SCOTT, ROGER D., M.D.P.A
1285 KASAMADA DR .
FORT MYERS, FL 33919 :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

OFFICERS AND DIRECTORS 3 Cert

NAME = ;

STREET ADDRESS
CiTy-ST-2IF

TIME

NAME Y .;, f

STREET ADDRESS
ciy-51-2IF

TITLE
NAME
STREET ADDRESS
CITY - §T- 2P !

TIITLE

NAME

STREET ADDRESS
CITY-S1-2IP

QOCONE3IAED
'3’[589 il 3‘233{!1?% 120,10

“DONOT WRITE
~IN THIS SPACE .

12. | hereby certify that the infermatgn supplied wilh this iling dees not qualify for the exemptions contalned in Chapter 119 Flonda S1amlss | funher certufy that tho information
y sighature shail have the same legal efiect as if made under cath; thal | am an officer or direclor
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supy
of the corperation or the recsi
changed, or on an attachme:

SIGNATURE:

gntal report is true and accurate and 1y
trustas empowered o execula this rey
an address, with all olher

w1jo] 259 275 475/

Daylme Phone #



