, FILED
3 FOR PROFIT CORPORATION
u%ﬂgogm BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 451906 Secretary of State
1. Entity Name 02-10-2003 90405 045 ***150.00
ROGER SCOTT, M.D., PA.
Principal Place of Business Malling Address
12530 NEW BRITTANY BLVD 12530 NEW BRITTANY BLVD
STEB ’ STE B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - S e . i il - S R i - 59—153837}- - <= |- [NotApplicable [ -
Zip Country 2o Country 5. Certificate of Status Desired | ?8‘75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WEINER' HOWARD J JD Street Address (P.O. Box Number is Not Acceptable)
700 S FEDERAL HWY STE 200

BOCA RATON FL 33432

City FL Zip Code

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 Florida, | am familiar wilh, and accept
the obligaﬂons_ of registerad agent.

SIGNATURE
. ;A Sigrature, typed or printad name of registered agent and title if applicable. {NOTE: Ragislarsd Agent signature required when reinstating) B DATE
. Aﬂ::l;dsa;‘?\:é!o; f::s ;ﬁi?:gsosg 00 9. Election Campaign Financing $5_00 May Be
” ’ . Trust Fung Contribution. | Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .
TITLE PD [ Delste TIMLE ' O Change [ Addition | &
NAME SCOTT, ROGER D., MD.P.A NAME S
streer aboress | 1253C NEW BRITTANY BLVD STE 3 STREET ADDRESS g
crv-sr-ze  [FORT MYERS FL 33907 GITY-ST- 2P 3
TME ST [T pelete TITLE [ Change [ Addition %
NAME SCOTT, ROGER D., MD.P.A NAME g
staee7 A0DREss | 12530 NEW BRITTANY BLVD STE 3 7 STREET ADDRESS ; i .
“omv-st-ze "|FORT MYERS FL33007 . ' arvestzp T T T T
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {1 Delete TILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TNLE ] Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 217

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or fuppleghental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the rgceiver’cr trustee empowered tfexecute this report as required iy Chapter 607, Florida Statutes; and tjt my narpa appears in Block 10 or Block 11 it
changed, or on an attachfngrtwith an addyessfYith all I i ered.
SIGNATURE: _/ VA A 7 JZ 0 y @ ﬁ
. 7 e 1K

l Date / Daytime Phona #




