FTER MAY 115 $225.00

PROFIT
CORPORATION 5
ANNUAL REPORT 1§

~ FILE NOW: FILING FEE A
1996

4 ALE ’5‘,“’8

)
A, o
Sy 35

A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporgtion Name

THOMAS |. SCOTT, M.D., P.A.

H09137

(1)

Fancioal Place of Basnoess

% THOMAS . SCOTT. MD.
24 W, STURTEVANT §T.
ORLANDO FL 326806-2018

I‘Aaii\rl"lg;;'\—(;-.jrcss
% THOMAS 1. SCOTT. M.D.

24 W. STURTEVANT ST,
ORLANDO FL 32606-2019

MMM

3. Date Incorporated or Qualified

07/01/1984

3a, Date of Last Report

03/30/19895

23]

£

 Country

i 2. Py wipal Flace of Bosiess 2a, Maling Adchess 4, FEI Number Applied For
[mJi R e _251 o 59-2421336 Not Applicable
L Saile, At el | Sulle, Apt. b, elc. 5. Corlficate of Stalus Desied [ $8.75 Additionaf
@?l i B e '{".'] — . Fee Required
Cily & State: Oy & State 6. Election Campaign Financing $5.00 May Be
gg[mm o Trust Fund Gentribution (] Added to Fees

Zip

24| 2]

Country
|30

29]

B. This corporation has liabilty for intangible 1ax under s 199.032,

Florida Statutes Yes [INo

SCOTT, THOMAS |, MD.
24 W. STURTEVANT ST.
ORLANDO FL

10. Name and Address of New Reglstered Agent

81| Name

82] Street Address (P.O. Box Number is Not Acceplablo)

82

84| City

FL |85

Zp Code

11, P

faniikar with, and accep! the obligations af, Section

607.0505, Horida Statutes.

At t the provisions of Seclions 607.0502 and 6071508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ageot, or both, in the State of Florida, Such change was authernized by the corporation's board of directors. | nereby accept the appoiniment as registered agent. | am

certity triat the infarmaton gdhca
wath, that | am an oflicer or
appears in Bock 12 o Bock

{ SIGNATURE:

CR2E034 (12/95)

SIGNATURE ) . ) A i
typre 0 prritad ft e oF Fostae apert @ nd T i apg e MOTE Hagelarad Agent signan,ne e wien renstatngh DATE

| 12, T TOFFCERS AND DIRECIORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 1.1 TIE [ Change [ Addition
hisht: SCOTT, THOMAS 1, M.D. 1% NAME
areiaiess | 44 W, STURTEVANT ST. 1.3 SIREET ADUFESS

caese | ORLANDOFL Legiy-sr-2p
e D [ DeLEd 2 TTILE [ Crange [ Addition
T JONES, JAMES R., JR. 22 NAME
SR ALDRESS 1103 LUCERNE TERRACE 273 STREET ADDRESS

| Gy sl g ORLBNQFL" . B QR 2a0av-sr-ap
TIF [} DELETE 3 1 TITLE [] Change  [J Addition
HAL 32 NAME
SR ADGR: S 33 SIREET ADDRESS
DIy S Ak i o N [ sacivestze ]
11LF [Ty DECETS 4 1TIE [ Change [ Addition
Mk 47 NAME
STRLED ALDRESS 43 STRLE} ADDRESS
onosl e - i o 44 CITY-S1- 2P
NLF (] DELETE 5 1T0E [[J Change ] Addilion
HAMi £ 2 NAME
ST ALK S 53 STREET ADDRESS

| oy s - o B 54 CITY-51-20F
TILE [ OELEIE 6 1TITLE [J Change  [) Addition
hAM: 62 NAME
S 1 ADLREDS 63 STREET ADDHESS
Cly stee | ) | escimy-g1-ap
14, | do huretyy ceily that the wilorma i wed and does pol qualify for the exemption stated in Saction 119.07(3}(k), Fiorida Statutes. | further

< and accurate and that my signature shall have the same legal effect as if made under
10 execute this repor as required by Chapter 807, Fiorda Statutes, and that my name

2/6/96

407>425 2505

" Dagtre Prone B




