FILED
2006 PO R OAL REPORT T 0N Feb 06, 2006 8:00 am

DOCUMENT # 843176 Secretary of State

1. Entity Name
ROBERT H. SCULTHORPE, D.O., P.A. 02-06-2006 90074 036 ***150.00

FPrincipal Place of Business Mailing Address
3739 PAMAJER DRIVE 200 NW 130TH AVE v
OXFORD, OH 45056-9266 PLANTATION, FL 33325 60012539
il |

T s e VD0 TGRSR I
5730 PEPPERRIOGE kT

Suite, Apt, #, etc. Suile, Apt. #, etc. 02042006 Chg-P CR2EQ34 (11/05)

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

Mhv v £, OHr O 31-0930984 Not Applicable
L}_ 50 3 7 COB"YS A ap Country 5. Cettificate of Slalus Dested [ ?ggosq Additianal
8, Namo and Addreas of Current Regl Agent 7. Name and Address of New Registered Agent

Name

SCULTHORPE, ROBERT H. D.O.
200 N.W. 130TH AVE. Street Addiess (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33325

City FL I Zip Code
8. The above named entity submits this s t for the purpose of changing its registered office or registered agent, or both. In the Siate of Florida. | am familiar with, and accept
the obligations of regist /
% =3 A-3-0
SIGNATURE (i 3 ’é
Synaturs, typed or primed nama ot remsluadmgpﬁhdmls i applcabls. {NOTE: Regysterad Agent agnaturs requred when renamatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trus: Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Cetete TME O change  [J Additian
NAME SCULTHORPE, ROBERT H. NAME
STREETADDRESS | 200 N.W, 130TH AVE. STREET ADDRESS
CITY-S1-2p PLANTATION, FL 33325 Ciry-§1-2p
TIME sSTD 1 Detete TRE CJchange [ nadition
NAME SCULTHROPE, DIANE M. NAME
STREETADORESS | 200 N.W. 130TH AVE. STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33325 CiTY-ST-2P
TIME 3 pelete TmE [J champe [ ] Addition
NAME NAME
STREET ADORESS STAEET ADDAESS -
CITY-SI-2P CITY-§T-2P
TIMLE [ petete TME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-ap GTY-ST-2P
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ANIDRESS
Cy-5T1-2P CITY-SF-2P
HITLE O petere TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatson or the receaver o trustee ved lo execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

. Q- 3 0ls  95%-472-36Y¢

SIGNATURE:
mﬁmmmmmmMmmnmm Daytme Prone #




