2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 623639 05-08-2003 90166 015 ***150.00
1. Entity Name
JOHN P. SCRUGGS, O.D, PA.
Principal Place of Business Mailing Address
1162 NORTH MILITARY TRAL 1162 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409 . WEST PALM BEACH FL 33409
A — KA EA AR WA
Suite. Apt. #, etc. ) Suite. Apt. # etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State . ) 4, FEI Number Applied For
59-1919194 Not Applicable
Zip Courtry Zp Couniry ‘ $8.75 Additional
. _ §, Certficate of Status Desired O T Flequirecll o
8. Name and Address of Current Ragistered Agent: St ~ o |- oo . - —=T7.-Name and Address of New Registered Agent_ -
: Name
T ‘?EQFJGGSH I 'i%":: : iT--.-i F " T 7777 [ suset Address (PO Box Number is Not Acceptable) - 1
W PALM BEACH FL 33414 .
: g City : FL I Zip Cods

a The abowa nemed enlity submits 1I~ns statement for the purpose of changing its regislered office or registered agernt, of both, in the State of Florida. | am familiar with, and accept
tha ohhgatlons of regmered agsnt.
¥

.

SIGNM_UHE i : :
Sionanies. typed or printed name of tegiatared agent and ttia il apglicalle. {NOTE: Reqistersg Agont signatute requimd whan roinsiating) DATE
K
- Trust Fund Contribution. O Addad to Fees
. Malm Chbek Payable te Florida Deparlment of State ) :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD 7 Delets me ] Ochagy [ Addition | &3
N NAME SCRUGGS, JOHN P NAME =)
| smeetaooress |749 RAMBLING DR WEST STREET ADDHESS g
-| env-st-ze (W PALM BEACH FL . CrTY-ST-2P &
1 Tne 1 petete TILE Y Change [ Acdition g
NAME ‘ NAME
STREET ADDRESS ) : STREET ADDRESS
cry-sI-2p . CITY-51-2P
THLE ) . “Cloetes —gme - ] Ik T = LT chagE (0] Addiiaa
NAME NAME
——|~smeet sbdRESy = = -—————— ——= [~ SIREET ADDRESS - o ——— -
CiTY-$1-2P oITY-ST-3P
E O3 Oelete e ) Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
EITY-ST- 2P CITY- ST-2IF
e 07 perte Tme O Change [ Addition
RAME ‘ NAME . .
STREET ADBRESS STREET ADORESS
CITY-ST-2P CiTY-5T-2P
TME : O petete TME . ) O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS |
CITY-ST-219 CITY-ST-TP

12. 1 hereby certify that the infarmation supplied with this fi fhng does nol qualify for the axemption stated in Saction $19.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and thal my signature shall have the sama |egal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusleg empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witl oA gEidress, with alt other like empowarad.

SIGNATURE: 255 750 Jap soutes_helod b1 b86-Ct|

RN ED RAME OF KGR ArCER OR CIRETOR Daytins Prors &




