™,

FILED
-~ 2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000021010 e Secretary of State
1. Entity Name 1 02-13-2003 90276 012 ***150.00
GREGORY P. SCOTT, D.D.S., MS., PA. /
Principal Piace of Business Mailing Address R
5110 SOUTH LAKELAND DR. : 5110 SOUTH LAKELAND OR. JIUII0&0
LAKELAND FL 33813 LAKELAND FL 33813 e
2. Principal Place of Busingss 3. Mafling Address ”I|||||| ||| |I”| m ||”| |IN "m II”I "III "ll“l’l”ll""” |||l
Suite, Apt. #, etc. Suite, Apt. #, efc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N~ 3079837 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . Name
MORRISON, JOSEPH A Street Address (P.C. Bex Number is Not Acceptable)
3500 SOUTH FLORIDA AVE., STE. 3
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha Stéte of Florida. { am familiar with, and accept
the obligations of registered agent. w
SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable (NOTE: Registerad Agenl signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
9. Election C aign Financin
After September 10, 2003 Fee will be $750.00 TrustIFunda(rinoitrigbution‘ ° O figﬁol‘\g?;? ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O Detete THLE [ Change £ Acdition
NAME SCOTT, GREGORY P D.D.S. NAME
steeeT anoress | 5110 SOUTH LAKELAND DR. STREET ADDRESS
onv-st-ze | LAKELAND FL 33813 CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIvY-ST-2IP CITY-5T-2IP -
TILE [ celete TITLE T cChange (7] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ pelete THLE {J change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-ST-2IP
THLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 it

changed, or on an attachment with an address, with er like empowered.
SIGNATURE: £ RECOIRED 8‘/6’/ 03 .3~ 79~ /94
SIGNATURE ANETYPED OR PRINTEGSAME OF SIGNING OFFICER OR DIRECTOR riR Mata Davtims Phons 3

UOHTAI L

W

¥

CR2E034 (4/03)



"4- ;

FLORIDA DEPARTMENT OF STATE 2 PAP00@R 01O

" Ken Detzner
Secretary of State

February 14, 2003

#¥CREGORY P. SCOTT, D.D.S.,, M.S,, P.A.
5110 SOUTH LAKELAND DR.
LAKELAND, FL 33813

Subject: GREGORY P.SCOTT, D.D.S., M.S.,P.A. M

Reference Number: -+ P620006021010 S : )

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

-
=~

Please complete Block 4 by entering your Federal Employer Identification (FEI)

- number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. .. oo :&27 -0 . - '

After the corrections have been ﬁrléde, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
- _ from the date of this letter.

-

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. ' ' ‘

-

fmf | ﬁh(g oNn Tieee - C/Q\M%
ANNUAL REPORTS SECTION . :
Fer & |
P(?J\ V‘Fﬂjfﬂ)\"au consennafinn
~Shoudd be wo late penadTy

Division of C_orpofations = P.O. BOX 1500 - Tallahassee, Florida 32302



