FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90081 028 ***]158.75

pd

DOCUMENT # P02000067276
SCOTT W-RICE, M.D., P2 ) d
Principal Place of Business Maling Adcress
5333 SW 75TH STREET 5333 SW F5TH STREET
SUITE A4 SUITE A4
SAINESVILLE, FL 32608 GAINESVILLE, FL 32608
e 1 A L S

Sulle, ABL #, et0. Suite. AL £, eic. [J CHECK HERE IF MAKING CHANGES

Chy & St . Cny & State 4. FEI Numbey Apnlied For

S . i - - R =~ . .3B-3852365 - [~Tnot Appicacie - -
Zip Country Zp Country 5. Cortifcate of Stais Dasired K| g.ziau&ﬁmu
¢, Name an! Ad of Current Regintered Agert 7. Name and Address of Netr Reglatersd Agent
Name

RICE, SCOTT W M.D.
5333 SW 76TH STREET Sireet Acicess {P.0. Box Number |3 Not Aocepiabie)
SUITE Ad

GAINGSVILLE, FL 82608

City FL |lecoae

8. The abava named enlity submits this stelement for the purpose of changing Its registered office of regisierad agent, or both, in the Stade of Florice. 1 am famiiar with, ano aocept -
iha obligations of mpistered agert.

e L. mmunﬂuwdwmummnninum FHOTE: Fagis e i AGERIS ok slaguinded Wik ol inda g} BATE

#. Eeclion Campaign Financing o $5.00 May Ba

Trusl Fund Contrisution. Added 1o Feos
)

10, QFFICERS AND IIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IIRECTORS IN 11 .
me oP T e me /T/S/C/ RGrenge  [Jamton | Y
NAME RICE, SCOTTW NE ICE, SCOTT W )
shEEtanteess | 4460 HODGES BLVD., #305 stioes |5333 5w F5T Shredk, wA-Y g
ohv.st-12 | JACKSONVILLE, FL 32224 onSP (G einesville , FL 32608 B
oY) ' O v e Tt Cope  Lyaeaoon | &
A HAME
SIREER AODHESS STREFT ADIRESS
CIPr-53-7P A orvste
me [ Delete me O Ctange [ Addition
NANE KAME
SEET ADDRESS - SYREFY ADDAESS
cihest- e - C-sT-HP
T - - —[lDme 3 me e . Dchrge Chaasen |
L s ;
STREEY ADIHESS STREET ADDRESS
C.sr1e Cmy-st-2p
e 1 beiee A e [ Crnge [ Mditon
NAME (]
STREET ADDWESS STREET ADDAESS. hat
ir-81- 2P cov-51.1#
e . O Orle e [ICtange [T Addiian
e [
STEED ADORESS SPREET ADRESS
Oty -s1-zp cov-st2p
12. 1 hereby cartity thal the information supptied with this filing doss not qualily 1or the exemption staled n Saction 119.07{A)1). Flords Siatutes. Inmorosﬂw that the Imalon

indhcated on thia PO o SUBpkenetal rapor |3 inue and accuTele and that my signetue shall have the szme jegat 431} macm under oath-fhad 1 em-anoiticeror.

of the corpocalian or the receivar or rugies ¢MpoweTad 0 exaciie this report 89 required WC‘hmw 607, Florida Statuies: RO thal my nirme anpea.rnln Block 10 ar Back 11 H

changed, or on an altachrment with an adaress, with all other like empowered.
SIGNATURE: _Gedtr (iee Scot w.Rice,m.p.  3f3c/e3 352 23i-nzz

SICHA TURE AME TYPER ON MaNT EL NARME OF 8cramc ofRcER OF BIRECTOR Gos Carytirrat Pl §




