2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

H61391

DR. SCOTT LLOYD MCCLURE, P.A.

ZAHE

Secretary of State

03-03-2003 90855 017 ***150.00

Principal Piace of Business
% SCOTT LLOYD MCCLURE

4708 26TH ST. WEST
BRADENTON FL 34207

Mailing Address
% SCOTT LLOYD MCCLURE

4708 26TH ST. WEST
BRADENTON FL 34207

2. Principal Place of Businass

3. Maiting Address

JWTERAERMAAR AR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 853 Applied Far
59-2657 Not Applicable
Zi i ”
P Country Zp Country 5. Certificate of Status Desired [} $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . i Name b I -

MCCLURE, SCOTT LLOYD
4708 26TH ST. WEST
BRADENTON FL 34207

[ . ———

Sireet Address (P.O. Box Numnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or regis

the cbligations of registered agent.

.

tered agent, or both, in the Stale of Florida. | am familiar with, and accept -

s

-

1
i

SIGNATURE ~
Signature, typed or printed name of registered agent and il if applicable. {NOTE: Registerad Agant sighaturé required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 e o e et I L s A
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co‘?'nrigbution‘ ¢ fdsd.e%(!ohgziss °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO QFFICERS AND CDIRECTORS IN 11
TITLE D 7 Deleta TME O Change  [] Addition | &
2
NAME MCCLURE, SCOTT LLOYD, DR NAME =]
streer anoress | 1215 51 STREET WEST STREET ADDRESS 3
arv-sr-ze | BRADENTON FL 34209 CITY-ST-2IP o
o
TITLE 3 Delete THLE [JChangs [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP — — e ~CIFY-ST-2P — == - - —_— e e——
TITLE Ol oage ———§~1me = = {53 Chenge [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-51-2IP

12. | hereby certify that fhe information supplied wi

does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

th this filin
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

indicated on this report or supplemental report is true an

execute this re

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatior: or the receiver or trustee empoweraed 10
changed, or on an attachment with an address, with all other like empow

o (T V= Do ST
Y,

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING

ered.

AUt 7524543

Daytims Phone #

2hpusfo3

Cate

Loyd MClore

13
R

SIGNATURE:

- B
OFHICER OR DIRECTO)



