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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comamon A8k, e Feb 19 1998 8:00am
' Secretary of State

ANNUAL REPORT LA Sacretary of State
1998 R o DIVISION OF CORPORATIONS

DOCUMENT # H091h:-=.—';7 (1)

1. Corporation Name

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

VR A

Principal Place of Business

% THOMAS |, SCOTT. M.D.
24 W, STURTEVANT ST.

Mailing Address

% THOMAS (. SCOTT, MD.
24 W. STURTEVANY §T.

ORLANOO FL 32006-2019 ORLANDO FL 32006-2019 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1984
2. Principal Piace of Business 2a. Mailing Address 4. FEI Mumbar . Applied For
;ﬂ 26 5&2421335 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
? * P 6. Certificate of Status Desired O $8.75 Additional
E ;;l Fee Required
City & Stato City & State 8. Eigotion Campaign Financing $5.00 May Bo
E Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI ;ﬂ 33] Personal Property Tax dus June 30. & Yos D No

9. Name and Address of Current Reglstered Agesnt 10, Name and Address of New Registered Agent

SCOTT, THOMAS 1., MD. 81 Name
24 W. ST ANT ST. 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL
83
84) City 86| Zip Code

FL

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-namsad corporation submits this staterent for the purpase of changing its registered
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

CRZE034 (10/97)

SIGNATURE
Signalura, typiad o priotad nanie of regastened agant and tie i applicable {NOTE: Ragisterad Agent signature raquired whan relnstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ 1] [ pecete 1.1 TITLE [ change T Addition
NAME SCOTT, THOMAS I, M.D. 1.2 NAME
sweeer anoress | 14 W, STURTEVANT ST, 1.3 STREET ADDRESS
CiTY- ST-2IP QRLANDO FL 14 GITY-51- 2P
WILE 5 1 DELETE 21 TITLE [J change "] Agattion
NAME JONES, JAMES R., JR. 2.2 NAME
smeer aobeess | 1103 LUCERNE TERRACE 23 STREET ADDRESS
LiTY-ST- 2 ORLAND FL 2.4 6ITY-51-2
TILE ] DELETE 31 TITLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRAESS 3.3 STREET ADDRESS
CITY-S1-2¢ 34, CITY-§1- 2
TMLE ] DELETE 41TLE [J change 7 Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-8T-2IP 44CITY-ST1-219
TLE [ DELETE 5.3 TILE [J change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
GITY-5T-21P 5.4 CITY-§1-2IP
TME "I DELETE 6.1 TITLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CITY-57- 2P
fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby ceniTK that the information
indicated on this annual report or
officer or dirgcior of the corporatj

d with 1his filing does not ¢aa
\ental annual reporl is truefandi accurate and that my signalure shall have the same legat eflect as if made under oath; that | am an
Block 12 or Block 13 if changed, :

€ receiver or Trustee gfpovefed ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 an attachment with g/ §

4T PYee
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CICMNMATIIRE:



