FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 597345 01-22-2008 90063 041 ***150.00

1. Entity Name

ROBERT B. SCOTT OCULARISTS OF FLORIDA, INC.

Principal Place of Business Mailing Address Q“““ v

3500 E FLETCHER AVENUE 111 N WABASH AVENUE

SUITE 509 SUITE 3576 /¢ 20

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

e s LT
Suite. Apt. #, elc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

58-1345960 Nol Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired [l gi';;lﬁgedéﬂonal

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

ENGLEWOOD, FL 34223

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqisterec office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of rogisiered agen and g if appicable. (HOTE: Ragistered Ayent signalure required whon oingtalngh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrityution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TNLE [ Change [ Addiian
NAME SCOTT, ROBERT B HAME
STREET ADDRESS | 3005 N. BEACH RD. STREET ADDRESS
CIY-§T-2IP ENGLEWOOD, FL 34223 CITY-ST-2IP
TITLE S O belete TITLE [ change [ Adaition
NAME SCOTT, VIVIAN A, NAME
STREET ADDRESS | 3005 N. BEACH RD. STREET ADDRESS
CTY-ST-21P ENGLEWOOQD, FL 34223 CITY-ST-2IP
TLE P M Delete TITLE {7 Change [ Addition
HAME SCOTT, ROLAND B. NAME
STREETAODRESS | 12 N. PINE ST. STREET ADDRESS
oTy-sT-zP | MT. PROSPECT, IL Gy
TITLE T T Delete TITLE [3 Change [ Addition
NAME SCOTT, BONNY NAME
STREET ADDRESS | 12 N. PINE ST. STREET ADDRESS
CITY-81-21F MOUNT PROSPECT, IL 60056 LITY-ST- 2P
TILE O Detete TITLE [] Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IF
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LTy -ST-2IP

12. | hereby cerlify that the infermation supplied with this f‘niné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporatian or the rggeiver or truslee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attactent with an address, with all other like empowered

SIGNATURE: W Porna 7. Scot [-/508 2127823558

SIGRATURE AND TYPED O ITED NAME OF SIGNING OFFICER DR DIRECTURJ Dala [hiaylirme Phoon #




