2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Nama

DR. SCOTT ANDERSON, INC.

P02000123152

==

Principal Place of Businass
720 E. FLETCHER AVENLE
SUITE 100

TAMPA FL 33812

Mailing Address
720 E. FLETCHER AVENUE
SUITE 100

TAMPA FL 33812

2, Principal Place of Busingss

f!. Mailing Address

Suite, Apt. #, etc.

Suite. Apl. ¥, elc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-07-2003 90085 036 ***150.00

G A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbgr Appliad For
d, ~ D LfQC” q S Not Applicable

Zip Country Zp Country 5. Certificate of Status Desied [ fg-gfq Jddtional
T T8 Name ahd Aduress of Curent Reghsterad Agent - o T—Nome.ond Addreas.of New.Registerad Agent. |
I > e . . MO oo v s cme e e e e e e _ s e '_—,N...Eg-‘e"""‘ b o 5 = R S St I M

ANDERSON, SCOTT DR. Streal Address (P.O. Box Number is Not Acceptable) \

720 E. FLETCHER AVENUE

SUITE 100

TAMPA FL 33812 City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE

Make Chack Payable to Florida Department of State

S Ndeasen . Ay lo=
Signature, typed o prirted name of regiaiarad aganl ang tide if applicable. (NOTE: Registerad Agant aignature raquired whan renstating) ' * BATE
FILE NOWIII. FEE 1S $150.00 . .
8. Election Campaign Financing $5.00 may e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0. Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D {3 pelets e O Change [ Addition | &
e ANDERSON, SCOTT DR. e g
strect avomess | 720 E. FLETCHER AVENUE SUITE 100 - STREET ADDRESS P
orr-sr-z0 | TAMPA FL 33612 CITY-ST-239 <
e 3 Delete me OChange [ Agditon %
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-28 N _ CIrY-51-2p

Tt - Cloeee [ we T T = = chang” ™ T Additon= |25
NAME e e ~

STREET ADDRESS I - - STREET ADDRESS

CITv-sT-2P CIY-ST-2P

NTLE 2 alee TME OJchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-ZIF CiTy-s1-ar

L O elete TME O change {7 Addition
RAME NAME

STREET ADORESS STREET ADORESS

Chy-51- 2 Cily-ST-2P

TMLE 0O petete TIHLE O Changs [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-S1-217

indicated on this report of supplemental report is {rug an

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute this report a
changed, or on an attachment with an address, with all other like empowered,

NTAE m‘ A

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGN:NG OFFICER OR (XRECTOR

SSRIRED

»f o

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. i further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my hama appsars in Block 10 or Block 11 it

/D3

Caytime Phone »




