FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 597345 01-16-2007 90197 011 ***150.00

1. Entity Name

ROBERT B. SCOTT OCULARISTS OF FLORIDA, INC.

Principal Place of Business Mailing Address : '

3500 E FLETCHER AVENUE 111 N WABASH AVENUE : S“““lass

SUITE 509 SUITE 188" /b © :

TAMPA, FL 33613-4791 US CHICAGO, IL 60602  US

e R TN CEAR A
Suite, Apt. #, etc. Suite, Apt, #, atc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

58-1345960 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Namao and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, VIVIAN
3005 N. BEACH RD . Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL l Zip Code
)| 8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the Siate of Flarida, | am familiar with. and accept
_the obligations of registered agent.

1

, SIGNATURE

i PR Signalur e, lynad oF ponied name ol regislered agent and Lle it applishie, {HOTE: Rinpistenaa Agont ssgnature 200 srad when reicstatog) DATE
.FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

* i After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l Added to Fees

10. < OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCGRS IN 11

TILE TD O Getete TINLE [ Change [ Addition
NAME SCOTT, ROBERTB NAME

STRECT ADDAESS | 3005 N. BEACH RD. STRLET ADDRESS

CIIY-5r-219 ENGLEWOOQD, FL 34223 ClY-51-2IF

TITLE 5 T Delele TILE (O Change  [] Addition
NAME SCOTT, VIVIAN A, NAME

STREET ADDRESS | 3005 N, BEACH RD. SIHEET ADDRESS

CIrY-SI- 2IP ENGLEWOOD, FL 34223 Ciry-Si-2IP

TME P ] Delete TITLE [ Chenge [ Addition
NAME SCOTT, ROLAND B. NAME

STREET ADDRESS | 12 N, PINE ST. STRELET ADDRESS

CITY-ST-2F MT. PROSPECT, IL Cny-$1-2P

me T 1 Cekete TITLE [ Change [ Addition
RAME SCOTT, BONNY HaME

STREET ADDRESS | 12 N. PINE ST. STREET ADDRESS

CIrY-ST-2IP MOQUNT PROSPECT, IL 60056 CITY-5T-4IP

TITLE [ Delere 1L [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY - S5 2IP CIrY-Si-2IP

TIE O oelete TILE [ Change [ Aadition
NAME NAME

STREET ADRESS STRELT ADDRESS

CiY-§T1-2IP ClIy-S1-4p

12. | rereby cerify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

SIGNA'I:URE: A&’VW@/EW | &N‘U\ 3 Scoff /207 D W3 35y

¥ SIGNATURE AND wpg oR PW NAME OF 8IGNING QFFICER OR DIRECTOR Duater Daytima Fhone #




