2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # P02000052402

1. Entity Mame
WYLIET. SCOTT, M.D. P.A.

04-06-2006 90023 029 ***150.00

Principal Place of Business

409 ESTANCIA CT
MONTEREY, CA 93940

Mailing Address

409 ESTANCIA CT
MONTEREY, CA 93540

50009596

AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, atc. ite, Api. #, etc.
Suito. Apt. #, eic Suite. Ap:. #, ete 03092008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
- 54-2063044 Not Applicabls
Zi i C i
° Country Zip ouniry 5. Certificate of Status Desired (] 98:79 Additenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDLER, MYRON

4020 SHERIDAN STREET
SUITEC

HOLLYWOOD, FL 33021

Streat Address (P.0. Box Number is Not Aceeptable)

City

FL I Zip Code

8. The above named entity submits this statament for the purpesa of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE

Signature, typad o printed name of regisiared agent and Ltle it applicatie (NOTE: ReQuiared Agent signature sequired when reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Etection Carnpaign !Tinancing $5_DD May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contritsution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it o O Detete TMLE (O Change (] Addition
RAME SCOTT,WYLIET RAME
STREETADDAESS | 409 ESTANCIA CT STREET ADDRESS
CATY-ST-2IP MONTEREY, CA 93940 CITY-ST-2P
TILE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE (7 Delete TmE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TmE [ Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-IP
TLE [J Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfact as il made under oath; that | am an officer or director
of the corporation or the receives, or trustee empowarad to execute this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

changed, or on an attachmant yith a0 addsess, with all other like empowered. .
o/ [/ o $3/-375-72 7
T

SIGNATURE: i"qj’_ Davime P 7

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

-

Daw

SIGNATURE AND Ty




