2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 597345

1. Entity Name

ROBERT B. SCOTT OCULARISTS OF FLORIDA, INC.

FILED
Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90017 034 ***150.00

SCOTT, VIVIAN
3005 N. BEACH RD
ENGLEWOOD FL 34223

Principal Place of Business Mailing Address
3500 E FLETCHER AVENUE 111 N WABASH AVENUE
SUITE 509 SUITE 1516
TAMPA FL 33613-4791 CHICAGO IL 80602 \ . .- /
us us

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

58-1345960 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A_ddntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above namad entity submits this stalement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signaturg, typed of printed name of registered agent and title il apphicable (NOTE: Registered Ageni signaturs requirsd when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TINLE TD [ Defete TITLE [ Crangs [ Addition
NAME SCOTT, ROBERT B NAME 60 \,{
STREET ADBRESS [3005 N. BEACH RD. STREET ADDRESS
CITY-ST-2P ENGLEWOQOQOD FL 34223 CITY-ST-2IP
TITE g [ Defete e [ Change yAddilion
NAME SCOTT, VIVIAN A, NAME Seo FF 5010 N
STREET ADDRESS | 3005 N. BEACH RD. SIREET AODRESS {3 nf ’p; ne SF- :
CITY-§7-21P ENGLEWOOD FL 34223 . CITY-§T-2P 0 SQQG}" T [900310
TITLE [ O Delete TILE i [ Change  [J Addition
WHE -~ |SCOTT, ROLANDB.— - — Ce— e NAME - e e e e
STREEFADDRESS |12 N. PINE ST. STREET ADDRESS
oTY-sT-2F | MT. PROSPECT IL CITY-ST-21P
TILE {7 Deiete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 belete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P , L
TLE . o o ] Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . . _] smeer aporess i i .
CITY-ST-2IP CITY-ST-21P i

changed, of on an attachrment with an gddress, with all other ke empowered.

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: LU SN s Rolasd B St Q/ﬂ’ﬁi/?/ FIRB23558

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daynme Phone #




