2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K55393

1. Entity Name

SCOTT A. GROAT, D.P.M,, P.A.

Principal Place of Business

151 S, MARY ESTHER BLVD.
SUITE #510
MARY ESTHER FL 32569

Mailing Address

SUITE #510

151 8. MARY ESTHER BLVD.
MARY ESTHER FL 32568

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90415 009 ***150.00

JEUTEIVI RN

I

kil

GROAT, SCOTT A,

151 S. MARY ESTHER BLVD
SUITE #510

MARY ESTHER FL 32569

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
58-2927056 Not Applicable
zp Couniry ap Country 5. Caertificate of Stalus Desired Il 58'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above narmed entity submite this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

{ am familiar with, and accept

Signature. lyped cr prmied name of registered agont and litle f applicable.

{NQTE: Registereo Agen| signature reguirad when reinstaing)

DATE

Trust Fund Centribution.

—— e

9. Election Campaign Financing

$5.00 May Be
Added te Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D ; [ Detete TE [ change [ Addition
NAME GROAT, SCOTT A, NAME

STREETADDRESS | 151 MARY ESTHER BLVD, SUITE 510 STREET ADORESS

ciry-st- 219 MARY ESTHER FL 32569 CITY-8T- 2P

TIMLE 0 pelete THLE (D3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

THLE [ Delete I TITLE [ Change [T Addition
NAME -~~~ T = - e e -~ - RnamE- - R —
STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP Y- $T-7P

TMLE 3 Delete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZiP

s ] Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme [ Delete TImE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cr¥Y-ST-2IP CITY-ST-2ZIP

of the corporauon or the receiver or frustee e powerecﬁ tge

SIGNATURE:

Ermpowered.

Sco‘ﬂ' A. G_—:éoﬁl

12. | hereby certify 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 cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

—  Apwl-o4 (e)243-1265

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



