2007 FOR PROFIT CORPORATION

.  ANNUAL REPORT FILED
DOCUMENT % 843176 7 Apr 20,2007 08:00 A

. Entity Name
1ROEHIQT H. SCULTHORPE, D.O., P.A. Secretary Of State

Principal Place of Business Mailing Address
5720 PEPPERIDGE CT 200 NW 130TH AVE
MAINEVILLE, GH 45039 PLANTATION, FL 33325

A0 AR 0D AR

04132607  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P TR

31-0930984 Not Applicable
o $8.75 additional
5. Certificate of Status Desired 0 Fee Roquired

5. Name and Address of Current Registarad Agont

250 Nt soe v PO DO NOT WRITE
PLANTATION, FL 33325 lN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of rogestined agen arx tlie d apptcane. (NOTE: AQert recuared when b DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS |
TME PD
NAME SCULTHORPE, ROBERT H.

STREETADDRLSS | 200 N.W. 130TH AVE.
CITY-§1-2P PLANTATION, FL. 33325

TILE STD

NAME SCULTHROPE, DIANE M,
STREETADDRESS | 200 N.W. 130TH AVE.
CTY-ST-2P PLANTATION, FL 33325

TILE
NAME.

i | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-219

TLE

NAME

STREET ADORESS
CATY-ST-2P

. DOC000NT 19742
NAME 05/01/07-B007E-016 1500, 00

STREET ADORESS
orny-ST-2P

12. | hereby certify that the information aupplied with this filing doas not qualify for the exemptions contained in Chapter 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 legal effect as if mace under oath; that | am an officer or director
of the corporation of the receiver or trygtee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11T

changed, or on an atta d with ther like empowered.
g 4;2;174,/ ScucizrocrE 20, 00
Oate Dayume Phons

NAME OF SIGNMING OFFICER OR DIRECTOR

#




