——

2000 UNIFORM BUSINESS REPORT (UBR)— FILED

DOCUMENT # F45839 | Jan 27,2000 8:00 am
1. Entity Name S
ecretary of State
DR. SCOTT.S. FOSTER, P.A.
e 01-27-2000 90041 012 ***150.00
W E T T 7
Principal Place O%f;B"l:i‘éir;éWS\S e Mailing Address
BRY
% SCOTT S FOSTER % SCOTT § FOSTER
2030 WASHINGTON STREET 2030 WASHINGTON STREET 3 e
HOLLYWOOD FL 33020 HOLLYWQOOD FL 33020-6930 80008 ? 39
r e R IR TR IRIRAR AN
Suite, Apl. #, atc. . Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2140213 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gge'gesql‘:?edéﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
FOSTER, SCOTT § ST T Street Address (P.C. Box Number is Not Acceptable)
2030 WASHINGTON STREET
HOLLYWOOD FL 33020
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad narne of registared agent and tide it applicable. {NOTE: Registerad Agant signature required whan remnsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ ‘10 é\echcfr{é-‘afmpéfdr} ‘I’:ir{a}'ic':ifhb’_.i:.. .‘";5'3 iﬁég%ﬂ'M;i;ﬂe
iy, filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Find Controution, -+ « (1% 1 Added to Fas
w4 (See triteria on back) (0 +| Make Check Payable to Department of State
S & VTSR PR RT] OFFICERS AND DIRECTORS!™ >/ e i I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PSD T O dete TITLE [J Change [ Addition

NAME FOSTER, SCOTT § HAME

STREET ADDRESS | 2030 WASHINGTON STREET STREET ADDRESS

om-sr-ar. . { HOLLYWOOD FL CITY-5T1-2P

e [ Delets TTLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TIME O Detete TILE [J change [ Addition |

NAME o : e I T

smeeTAbORESS | T T STREET ADDAESS

CITY-57-2P CITY-5T-2IP

TMLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-ZP

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated ar.this report or sugplement port is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recelver or trl ¢ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ith all other like empowered.

SIGNATURE: ___%3 G messman 4 [ fo  gsv-pormy

SME ANDﬁ'YPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P(ate Daytima Phona #

LA



