2004 FOR Pndrrr conbommou | FILED
ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # P01000116885 Secretary of State
- Fity Name - 03-16-2004 90038 010 ***150.00
EDWARD D. SCANLAN, M.D., P.A. —
Principal Place of Business " Mailing Address
425 § KINGS AVE 425 S KINGS AVE Jruuuvwua
BRANDON FL 33511 : BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-3760664 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Dasired O ?ge';g‘ lﬁ?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) EQCSAQEKAI[NQEEDAV&QRD D-MD B : Street Address (P.0O. Box Number is Not Acceptable}
BRANDON FL 33511
TS T ' - City ‘ FL | @pCose

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Sgnature. typed or prnted name of registered agent and iitle if apphicable. (NOTE: Registared Agent signature reguead when remstanng) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ oeiete ME [ Change  [] Addition
NAME SCANLAN, EDWARD D NAME
STREET AODRESS | 425 S KINGS AVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE VT [ Delete TTLE 7] Change ] Addition
NAME SCANLAN, ELIZABETH C NAME
STREET ADDRESS | 425 § KINGS AVE I STREET ADDAESS
CITY-ST-2P BRANDON FL 33511 ) CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STRECT ADDRESS [ L S —— « memen [l STREETADDRESS -| s o 0 o o L e - N
CITY-S1-2IP CITY-5T-2IP
TITLE {J Deiet TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TiE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelate mE [ Change [ Addition
NAME X . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gv-§7-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or suggtémental 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
of the corporation or the regdiver or trustee empowered to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachdent with-an address, wiinall cther like gmpowered. -

SIGNATUR me. Edudord D Scanlon wip. 3lalp L3-L885-1220

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

SIGNATURE AND TY




