FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000032106 04-20-2006 90216 048 ***150.00

1. Entity Name

JOHN S. SCOTT, PT, INC.

Principal Place of Business Mailing Address 50 0 14 203

119 CASSILY WAY 119 CASSILY WAY

IUPITER, FL 33458 JUPITER, FL 33458
Suite, Apt. #, ete. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0604482 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;g{ﬁ:i:;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCOTT, JOHN S
119 CASSILY WAY Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL ‘ Zip Code

8. The above named enlily submils 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
the obligations of registered agent

SIGNATURE
N Signature, iyped or printed narne of registered agent and litle if apphicable. (NOTE: Reqgistered Agent signature required when reinstaung ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa\gn F_inancmg $5.00 May Be
After May 1, 2006 Fee .will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P - O pelete e [ change ] Addition
NAME SCOTT, JOHN § NAME
STREETADDRESS | 119 CASSILY WAY STREET ADDRESS
CiTy-ST-2p JUPITER, FL 33458 CITY-ST-2IP
TLE ] pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE 7 Delate TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5F- 21
TITLE [ Detete TMLE [ Change ] Addition
HAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE ] Defets TILE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TINE [ change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ddress, with all other like empowered.

SIGNATURE: -3//?- g 541 0K O

SIGNATURE fﬂd‘:ﬁzﬁ OR PRINTED NAME OF SIGNING CFFICER OR DRECTOR Daih Daytime Preng #




