2004 FOR PROFIT CORPORATION Feb 03 55164EI()]8:00 AM

ANNUAL REPORT 5 A A
DOCUMENT # F8S000006579 ecretary of State

1. Entity Name o
F. SCOTT PERRING, M.D., INC.

frincipal Place of Business Mailing Address

£101 WEBB RAQD SUITE 204 6101 WEBB RACD SUITE 204
TAMPA, FL 335815 TAMPA, FL 33615

RN R ER

01292004 Mo Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE o e o = T [EegeaFa

82-1801876 . i Nt Applicable
" $8.75 additional
5. Certificate of Status Oeslrecli N ) Fee Raqslred

§. Name and Address of Current Reglistered Agent §

T Wbt RaD SulTE 204 DO NOT WRITE
TAMPA, FL 33615 ’N TH!S SPACE

i

8. The above namsd entity submits this statement far the purpose of changing its registered office or reg‘ss]ersd agent, or both, in the State of Florlda. | am familiar with, and accept
the olxigations of reglsterad agent. .

SIGNATURE _ i e
Signanite. ypet of printed namme of regisiered agont and 1is if appiicatie INOTE. Rogslared Agent sigran.re requlrad whan reinstalngt TATE
FILE NOWHI FEE IS $150.00 8. Election Campafgn Finanding $5.00 may 8o - - -
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AdcedisFees 1 IUUDGﬂGQEi g? { -
Qa0 048001 70~018 155, 00

10. OFFCERS AND DIRECTORS [
e P
NAME PERRIND, F, SCOTT MD

STREE? ADDRESS | 5101 WEBB RAOD SUITE 204
Cary-5T- 2P TAMPA, FL 33615

HTE

WAME

STREET AODRESS
SHY-ST-2F

TILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GHY-§T-2F

THLE

HEAME

STREET ADGRESS
CiTy-3T-21P

THLE

NAME

SIREET ABDRESS
CRY-£1-2P

12. | hereby certify that the information supplied with this tiling does not qualily for tha axemption stated in Sectian 139.07(3)(7), Florida Statuies. | further cartify that the information
indicated on this report or supplemenial report is tue and acsurate and that my signature snall have the same legal effect as i made under oath, that | am an cificer or dirgelsr
of the corparation of the receiver or iwltee empowerad (o sxecute this report as reguired by Chapter €07, Florida Statutes; and thal my name appears in Black 10 or Block $1if
shanged, or on an allachment with g0 afcress, with 2% ciher Fae ampowersd.

25 10y
¥ Dats

SIGNATURE:

SIGNATURE ANDT*E.D Gt PRILPED NAME OF SIGNING GFFICER OR DIRECTOR Dayrma Fhone #




