2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i

) Feb 02, 2004 08:00 AM
DOCUMENT # He61391 — £4
1. Enity Narme Secretary of State
DR. SCOTT LLOYD MCCLURE, P.A.
Principal Place of Business Mailing Address
% SCOTT LLOYD MCCLURE % SCOTT LLCYD MCCLURE
4708 26TH ST. WEST . . 4708 26TH ST. WEST
BRADENTON FL 34207 BRADENTON FL 34207
Suie. Apt. 4. elc Suite. Apt #, etc MOQORE CROE034 {11/03)
City & State Ciy & State 4, FEl Number Apphed Far
59-2657853 Not Applicable
Zp Country zp Country 5. Certificate of Siatus Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLURE, SCOTT LLOYD

4708 26TH ST. WEST Streat Address (P.Q. Box Number 15 Mot Acceptat?lé-i- )
BRADENTON FL 34207

Cily FL l ZipCode

8. The above named entily submuis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE R N
Signature Typed or printed name ol mgistered agoat and tille if applcable (NQOTE Regusiered Agant signaturg requerecl when reinstabing) DATE
FILE NOW!!! FEE 1S $150.00 . . . )
- 9. Elect F
After May 1, 2004 Fee wil be $550.00 . et oo 35,00 vy o
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTGRS IN 11
TME > O Daete WILE [ Change  [J Addilion
NAME MCCLURE, SCOTT LLOYD, DR NAME .
STREET ADDRESS | 1215 51 STREET WEST STREET AGIDRESS ) UQBDQDQ@BEEI
C-ST-2F | BRADENTON FL 34208 § awvesioop J2/04/04-80061-018 150,00 i
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 2P
TIME 1 oelete - TiTLE ] Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O palate TITLE [CJ Change [ Addilion
NAME HAME
STREET ADDRESS STREET AGDRESS
GIFY-87-2P CITY-ST- 2P
TITLE [ pelete 17LE [ Ctange [T Addinon
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-57-ZP
TITLE [ Delete TILE i Change  [J Addition
NAME NAME
STREEY ADDRESS SIREET ADORESS
CITY-5T- 2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recever or irustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

] ,f‘?&“ SCUTT I MCCLURE ,/2.#/0 941-758-4543
SIGNATURE: 7’41335»@7\@53% PRI NAME CF SIGHNING OFFICER O D'RECTOR 4 i ./

MNals Pavtimes Braee ¥




