2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 843176

1. Entity Name
ROBERT H. SCULTHORPE, D.O., P.A,

Principal Place of Business

3739 PAMAJER DRIVE
OXFORD OH 45056-9266

Mailing Address

200 NW 130TH AVE
PLANTATION FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc

Suite, Apt. #, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90027 018 ***150.00

UNARERURTO

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
31-0930984 Not Applicable
P Country ap Country 5. Cerntificate of Status Desired O $8'75 Addlt;onal
Fee Required
-~ - &. Mame and Address of Current Rogisterad Agent . ‘7. Name and Address of New Registered Agent -~ ~-— "~ -
Name

-~ SCULTHORPE; ROBERT-H. D.O. -

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

200 N.W. 130TH AVE.
PLANTATION FL 33325

.

Cily

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or oth, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

- SIGNATURE

Signature. typea or prnted name of registared agont and tita il appheable.

{NQTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD 3 Delete TTLE [ Change  [3 Adition
MAME SCULTHORPE, ROBERT H. NAME

STREET ADDRESS | 200 N.W. 130TH AVE. STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2PP

TITLE STD . O pelete TME [ Change [ Addition
NAME SCULTHROPE, DIANE M. . NAME

STREET ADDRESS | 200 N.W. 130TH AVE. STREET ADDRESS

CiTY-ST-ZiP PLANTATION FL 33325 CITY-5T-2IP

TILE T - [ Detefe Tme T e e T Y MY Chiange [ Addition” |
NAME NAME

STREET ADDRESS . ] _ - ¥ STREET AOCRESS e g e e = P —
CITY-5T-21P CITY-ST-2IP

TITLE 3 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

[VINEN CITY-ST-ZP

TTE {J Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-ST-21P

TALE [ petate TITLE [ Change  [2] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial rep
of the corporation or the receiver g

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#fad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

/ L0 «af

9{%& 73-8to¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone &




