FILED

L o - r

2003 FOR PROFIT CORPOEATION ,
UNIFORM BUSINESS REPORT (UBR) Sgﬁiﬁ&g gf*gg‘f_loﬁe

DOCUMENT # P02000015365

1. Entity Name .

SCOTT M. GEBHARDT, D.O., PA.

"\
] / TR

v

Pringipal Place of Business Mailing Address 550 4 5 8 05
BROCKSYILLE-F-3¢604 BROONGVILE-FL-4604——.

R ACRAG T

2. Principa! Place ol Business 3. Mailing Addre: .
. |
Sulte, Apt. #, ete. Sutte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
3 State 4. FEI Number Applied For
E L \ F L & - msj_?i Not Applicable
Country " | Country - . $8.75 Additiona
e A g.; A 5. Cerificate of SmusDesied (3 P25 24
6. Nome and Address of Current Registered Agent . . 7.-Name and Address of Now Registered Agant—

- il - - U, Name __ . — . S — - - -
BIGELOW, K! NE M ' Street Address (P.Q. Box Number i bist Acgeptable)
porboaHES-6T
BROGKOVILE-FL-04604

8. Tha above named entity submits this statement for the purpase of changing Iits registered office or registered agenlf or bath, in the State of Florida. | am familiar with, and accept
the cbiigations o! ragistered agant.

Pt Rehey L= 58

o Jun 02, 2003 8:00 am

SIGNATURE
Sighaiure, typed o primed R of megHrened wpeel e tite § 2pphobla, {NOTE: Regisuarad AQent sigrahue naquined when relnstabng) DATE

n FILE NOW1!! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be

.. After May 1, 2003 Fee wlll be $550.00 TustFund Contcioutor, ) Added o Foes
Make Check Payable to Florida Department of State
0.5 . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me 0 |D - [loeste TILE Cichangs [ Additlon | &
NANE GEBHARDT, SCOTT M NAME - _ 3
streer ADRREsS | 2264 DOG LEG CT STREET ADDRESS g
ov-s1-2r | BROOKSVILLE FL 34604 cmy-S1-19 &
me O Detpte mE (O change [ Aseilion g
RAME : WANE .
STREET ADDRESS STREET ADDRESS
Cirv-ST-zp _ - - B crv-stzme . .
TiNE O petee TILE Clchangs £ Addition
NAME NAME .
SYREET apoRESS |~ = STREET ADGHESS -~ e
CiTY-5T- 20 cy-S1-2p .
mE £3 Delete e Clchangs [ Addition
NAME NAME ’
STREEY ADORESS STREET ADDRESS
- 512 cry-ST- 2P
TME [ Delete TINE [Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cry-§1-20 CIry-St-2p _
TME [ Oetets TME : . [0 change {1 Addiflon
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIY-5T- 2P omy-S1- 2P

12. | hereby certi thatihe information supplied with this filing does nol qualily for the exemnption stated in Section 119.07(3)(i}, Florica Statutes. | funthar certify thal the information
inciicated on this report or supplemental raport is grue and agcurate and that my signatute shall have the sama legal effect as if made under cath, that | am an officer or director
A 10 gxacute this rapart as rpquired by Chapier 607. Florida Statutes: and that my name appears In Block 10 or Block 111

of the cerporalion or the receiver or trustea empoivere
changed, or on an atechment with an agdress Avi

SIGNATURE: 7/ e 7 D [863)591-85871

RGNING OFFICER OR DIRECTOR Dats Daytims Phons ¢




