2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

F-DOCU MENT # P0300007571:1

t. Entity Nama N

SCOTT G. MOCRE, M.D,, P.A.

Principad Place of Business - - Mailing Address

29 CANARY LANE 29 CANARY LANE
WINCHESTER KY 40391 WINCHESTER KY 40391

2. Principal Place of Business 3. Maikng Address

FILED
Mar 20, 2006 08:00 AM
Secretary of State

AR

Sute, Apl. i, ete, - Suite, Apt. #, ate. 15t MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Humber Applied For
20‘0 T 50936 Mot Aﬂﬂ“@%t ’
Zp Country 2 Couniry . ) $3.75 Addonal
f 5. Cerifficate of Status Desired [ Fee Roqured
~ 6. Name and Address of Curren? Reglstered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, JOHN
912 SOUTH PALM BVLD,, STE. E
NICEVILLE FL 32578

Srest Address (P.0. Bax Number is Nat Accegtatie)

City

the cbiipations of regstered agent,

8. The apove named entily submits ihis statement far the purpese of changing ifs registered office or registered agent, or bolb, in the State of Forida. 1 am familiar wilh, and accept

SIGNATURE
JERALNS YDeD OF Drtt OMme of tegrstered Agent ard it f appiicaia

(NCTE Regslares Ageat signature reditad wies (enslalkigy BATE

T FICE NOWN FEET
After May 1, 2005 Fee Will Bg $550.0

9. Electon Campaign Financing  $5.00 May Be
Trusi Fung Conwribution. £ Added to Fees

. Make Chack Payablg to Flotida Department of Stas
0. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WLE D 3 fetess e DOlchange [ addition
HAME MJORE, SCOTT G RAME
STREET ADDALSS | 7550 HWY. 4 STREET ADDRESS Y
GiTY-5t-2p B JAY F}.__BZSSS ) _ LT -$1-207 i a‘rﬁgﬂ-&sz}% ifz‘:})i‘ éé.‘ Q11 1850 00
e PRES T peiete e O Gange T Addition
HAME MOQORE, SCOTT G MAKE
STREET AGURESS | 29 CANARY LANE STAEEY ADBRESS
CH-55-29 WINCHESTER KY 4031 Crry-ST-2e
TILE 0 Pelg{e ULE [ Changs [ Addition
HAME MNAME
STREET ABDRESS STREET ADORESS
oimy-S1-71P TR -83- 2
e O3 velete I7LE [ ehange [ Addition
NAME NAME
STREET ADDRESS STLLT ADERESS
GIiY-ST-TiP Ciry-ST-2P
TRE 7 oeimie e [ charge I3 Addiion
NANE MAME
STREET ADDRESS STREET ADDRESS
EITY-5T- 2P oY -5T- 29
i 7 Datate HiLE O Giiange [T Addition
NAME HAME
STREET ADORESS STRELT ADDRESS
GTY-S1-ZP CITY-§T-2F

12. |} horeby cerfy that the infermation supplied with this fiing does nat qualify for the exemptions contained in Section 118, Fiarida Stattes. | further sertify 1hat lhe information
Indecatad on this seport or supplemental report is true and agcurate and that my signature shall have the sarce lega! eflect as i made under oath, that | am an officer or disector
of the corparatton or the recawver or trustea empowered to execule this report as feguired by Chapter 807, Florida

if changed, or on an altachment with ag address, with ali olher ke empowered.
SIGNATURE: IZ;W{ Blusmend)

Statules; and that my name gppears in Block 10 or Block 11

03-0?-@(0

St b T TR w Tt PR BT TRITIE T 3 & BHE A B kN Arr T i 7T (L (NI ey B



