—2004_FOR PROFIT CORPORATION
“ANNUAL REPORT(AR)

DOCUMENT # P02000059982

1. Entity Name

LISA A. SCUDDER, D 0. PA.

S

Principal Place of Busingss

8910 NORTH DALE MABRY, STE. 3
TAMPA FL 33614

Mailing Address

8910 NORTH DALE MABRY, STE. 3
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

I

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Aug 05, 2004 8:00 am

ecretary of State

08-05-2004 90002 004 ***558.75

24066899

NI

[

WALKER, GARY -
100 S. ASHLEY DR., STE. 1500
TAMPA FL 33602

MOORE CR2ED34 {4/04)
City & State. City & State 4. FEI Number Applied For
01-0704014 Not Applicable
Zip " Country Zip Country . : $8.75 additional
5. Certificate of Status Desired m/Fee Revuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and tite if apphcable.

(NOTE: Reg:siered Agent signaiure regquirad when reinstating)

DATE

$.607.193{2)b). F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Electicn Campaign Financing

$5.00 may Be

did not receive prior notice. Fee to file is $150.00. | Trust £und Contrioution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O calete TME [JcChange [ Addition
NAME SCUDDER, LISA AD.O. NAME
STREET ADORESS | 8910 NORTH DALE MABRY, STE. 3 STREET ADDRESS
CITY-§T-21P TAMPA FL 33614 CITY-S1-2IP
TITLE ‘ {1 Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , e+ Romestae | - C T T N
TMMLE {7 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) L .
CITY-5T- 2P - . omy-sTIp ) .
TITLE [ pelete TME [Cl Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 Deleta TITLE [ Cchange  [7 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ cetete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P

of the corporatian of the receiver or frustee empow
changed, or on an attachment with an adadres ﬂ

SIGNATURE:

12. | herehy certify that the information supplied with this filing-ooe
indicalec on this report or supplemental report is true 3

5 not qualify for the exemption stated in Section 119.07{3)(i).
¢} ac rate and that my signature shall have the same legal effect
gd by Chapler 607, Florida Slatutes;

26

Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block 111if

F{3-931-3779

SIGNATURE AND TYPED L PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

'\u/v oy
J oaf

Daytirme Phone #




