FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

- PROFIT AL FLORIDA DEFPARTMENT OF STATE
CORPORATION (f’t ﬁa. Sandra B. Mortham Mar 11 1997 8:00am
ANNUAL REPORT %@y & fi:_u!{? Secretary of Siate

1997 H“F DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # (592457 (2)

. Corporation Mame

ANDREW S. SCOTT D.D.S,, P.A.

Frcanal bove of Bosiness T Mininra Radvoss ”II"" "ll ||”| ‘mlml‘ ||||“||‘ m“ I““Il"“’l” Ill" m" ||||

£

% ANDREW S. SCOTT DD.S. % ANDREW S. SCOTT 0.DS.
4400 HGHWAY 20 EAST. SUITE 111 4400 HIGHWAY 20 EAST. SUITE 114
MNCEVILLE FL 32576 RICEVILLE FL 32576-9735
3, Date Incorporated or Qualified | 3a. Date of Last Report
e __ 03/21/1984 03/18/1996
2. Prncipal Piace of Busnes 28, Madling Address 4. FEI Number Applied For
o] 26| 58-2434597 Not Appiicable
Suiter, At #, el Sule, A . . i
| St e . e, Apt 8. elo 8. Certificate of Status Desired [:l $8'75 Adqnlonal
[22, e 2?[ Foa Bequired
Dty & sitate: . Gy & State €. Elsction Campaign Financing $5.00 May Bs
s 28/ Trust Fund Contribution 0 Added to Feos
| o ~ Councry | am Country 8. This corporalion has liability for irjangible tax under &. 199.032,
24[ - 251 - 20 a0 Florida Statutes aﬂ\\’es Cne
| 8 Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCOTT, ANDREW §., D.DS., P.A. 81} Name
4400 HIGHWAY 20 EAST 82| Sirest Address (P.O. Box Numbor i Not Acoeptabie)
SUITE M1
NICEVILLE FL 32578 83
84| Ciy FL 85} Zip Code

14, Pursunl o he provisions of Sections G07.0602 and 607, 1506, Florida Slalutes, the above-named corporation submits this slalemant for the purpose of changing its registered
ofe or registered agent, or both, in inn State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislore:
agiar | am famiban witt, and accept the ohtigalions of, Scchion 607.0005, Florida Statutes. :

StGNATURE N . e e
Lot ‘I‘,‘:‘”‘-:ll gt bl peegnlesenb ot anil (18 a5 matee (NOTE Figistered Ageri Bignature required when re-nslating} DAlE —_
2 TG CE RS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
It Fb [ onete 11TILE [ ohange [ Addition S
KAl SCOTT, ANDREW 5. D.DS., 12 NaME 3
st enciess | 4400 HWY 20 EAST #111 1.3 STREET ADDRESS a
G S A NICEVILLE FL 14 CITY-57- 2P &
e Ty [T DeLETE 21TME TTchange  [] Addition |2
R 2 2 NAME
SIREFT ALDESS 2.3 STREET ADDRESS
Ly S0 AP 2.4 CITY-5T-2IP
KT o D DELETE JITILE U Change J addition
KM 3.2 NAME
STHEL T AEIIE § 3asmier ADRESS
| Cmvese oA i 3.4 (ITY-ST-2IP
e TJ BELETE 417mE [ Jchange ] Addilion
NAME 4 7 NAME
SIRELT AL 55 43 STREFT ADDRESS
arr $ioap 44CITY-S1- 79
T T GELETE 5.1TNLE [Jchange T Addition
NAME 5.2 NAME
STRILTADDHE SN 5.3 STREET ADDRESS
oY ST 5.4 CITY-5T- ZIP
R ' ST [T DELETE BATILE T Cange [} Addition
LA 5.2 NAME
STEo APORESS 6.3 STREET ADDRESS
Gy &7 e I £.4 CITY-ST- 2P

14, | do hereby certify that ihomnlarmation: su
information ind.cated on thes annaal rope
Farm an ofhcer or creclor of the cony
appears in Back 12 o7 Block 1301 g

SIGNATURE:

slice with this Tling does not qualify for the exemption stated in Section 118.07(3)(}), Florida Stattes. | further certify that the
ar supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as it made under path; ihat
W or tho recaiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

1132

A 3.5-97 (Qou) 893~ 4174
0 NAME OF SIGNING OFFICEA DR DIRECTOR Date Dayirc Froone #

i 2 Y -4
HE AND TYPED OH PRIN



