2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2007 8:00 am

DOCUMENT # P02000052402 Secretary of State
1. Enlity Name
02-20-2007 90058 016 ***150.00
WYLIE T. SCOTT, M.D. P.A.
Principal Place of Business Mailing Addrgss
409 ESTANCIA CT 409 ESTANCIA CT
R R H"Hm m m’l ”l” m“ “”l Ilm ||||' |m| Hl” |’|H II“I UI‘II\ “ ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FEI Number 54-2063044 Applied For
Not Applicable
Zp Country Zip Couniry 5. Corlificate of Stalus Desired d ?i'gesq:‘i?;;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDLER, MYRON
4020 SHERIDAN STREET Stresl Address (P.O. Box Numboer is Not Acceptable)
SUTEC .
HOLLYWOOR FL 33021
City FL Zip Code

'8."The above named entily submils this stalement for tha purpose of changing its registered office or registered agent, o boln, in the Slale of Florida. | am familiar with, 2nd accepl
the obligations of registered agent.

SIGNATURE

Signalure, typed of pninfed nare of registered agenl &nd hile 1* apoheable. {NOTE- Hegislered Agent Signalure requirc when réinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
TrustFund Contribulion. ]  Added 1o Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JILE D ] Deiete nILe O thange [ Addition
NAME SCOTT, WYLIET NAME

sIreCT apoRess | 409 ESTANCIA CT STREUT ADDRESS

CITY-SI-7IP MONTEREY CA 93940 - CITY-51-2IF

1]]13 - Delere Tt [ Change [ Addition
s (o, Ia 3’&% .SIOQEIA i

SIREET ADDRESS SAmE SIREFT ADDRESS

CiTY - $1-71P CIY-$1-71P

HILE 5 Delete i [Jchange [ Addition
WaME NAME

STRELT ADDRCSS STRFLT ADDRESS

CIfY-ST- 1P cIry-S1-2p

TILE O celete TILE [J Change  [] Addition
NAME NAMI

STREET ADDRLSS STREI T ADDRLSS

CITY-S1-2IP CAIY-$1-21p

T O Detete TIE ’ O change [ Addition
NAMC NAME

SIREET ADDRISS SIRIL] ADDRESS

CIfy-sI-21p CITY SI-2P

TITLE [ pelete T [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREF) ADDRESS

CITY-S1-71F CIY-81- 2P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thai the infarmation
indicaled on this report or supplemental roport is ruc and accurate and that my signalure shall have the same logal effect as if made under cath: that | am an officer or director
of the corporation or the recoiver or trugiee empowered 1o execule this roport as requirod by Chaplor 607, Floriga Statutes; and thal my name appoars in Block {0 or Block 11
if changed, or on an attachment with 3 dress, with all other like empowared.

SIGNATURE: el Wyere Scorr 3~ 377

)} ,
SIGNATURE AND T QR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Care Dayume Phone ¥ -
2/6/877 2.7 ;




