2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F65101

D. SCOTT GETTINGS, M.D., P.A.

ecretary of State

04-07-2003 90954 013 ***150.00

Principal Place of Business
991 THOMAS BARBOUR DR.
MELBOURNE FL 32835

Mailing Address

991 THOMAS BARBOUR DR.

MELBOURNE FL 32935

NSRRI R

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[.] CHECK HERE IF MAKING CHANGES

Apr 07,2003 8:00 am

City & State City & Stale 4, FEI Number Applied For
59'2 151785 Not Applicable
Country Zip Country $8.75 Additional

el s — - T N N

5. Certlflcate of Status Desired |

Fee Requirad L.

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MITCHELL, BRUCE A.
1825 S. RIVERVIEW DR.
MELBOURNE FL 32901

" James W], Nicha /as

TR Wi Hve

Secortd Floor

W elbourne FL |"4%935

of registeredyagent.

ubmits this statement for the purpose of chang‘ng its reg/ste

office or registered agent, ¢r both, in 1hé State of Florida. | am familiar with, and accept

L ESQ W&f}, 2 20023

Signature.

ed or printed name of registered agent and [ot-xi applijﬂle‘

(NOTE: Ragistere{t\gent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE PST 1 elete TITLE [ Change [ Addition
e GETTINGS, D SCOTT NAE

streer aDoRESs | 997 THOMAS BARBOUR DR. STREET ADDRESS

CITY-ST-21P MELBOURNE FI. 32935 CITY-53-21P

INLE cD 1 Delele e TJChange [ Acdition
NAME GETTINGS, D SCOTT NAME

STREET A00RESS | 991 THOMAS BARBOUR DR. STREET ADDRESS

CITY-ST-71P MELBOURNE FL 32935 CIFY-ST-2IP

e - T ek e ) T ) T Dchange [ Addition |
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ] CiTY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE 7 pelete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP - CITY-ST-2IP

12. | hereby certify that the information supplied with this fil;
; d,ac-:urate and that

SIGNATURE:

4 dpé’s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

4/ b, b3(3ﬂ)055 -~ 7577

- f’ ‘} ¥ A
SIGNATURE AND TYPED OR Pmem OFFICER 6}1 DIRECTOR

Dad Daytime Phone #

W LOOLO W

I

CR2E034 (10/02)



