> FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P03000156458 04-25-2005 90289 018 ***150.00

1. Entity Name
SCOTT B. ELSBREE M.D.. P.A.

Frincipai Place of Business Mailing Address \(053% N M&
IS5 BEARSSAVE—
\T\Obh% Mw %,

~3356-BEARSSAVE-
TAMPA, FL 33618 TAMPA, FL 33618

‘ lb54% N . Dale Mabyy Hwy).
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Tamia Fo S ~0/31 743 Not Applicable
Zip Country zp Country " . $8.75 Adoitional
3 %I £ us 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Sarders Walkt—

m \ (_Q 53% &M m% \lr\n%l Street Address {P.O. Bbx Number is Not Acceptable)

TAMPA, FL 33618
[LAA% N. Mhle Mah«{ Hwy .
Ci 2ip Code
" Tamda FL I ‘23&;!’8

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

SIGNATURE \)\qQ A %Q/‘(\}Qﬂ'\@ Uﬁn\\ev 8?\1‘@&(‘5 Q/ 20 / 08

Signamre, typad or printed nama of registered agent and title i applicable, (NOTE: Registered Agsnt signatura requirert wnen reingrating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
g D ] Delete TIME [ Change [ Addition
NAME ELSBREE, SCOTT B HAME
STREET ADDRESS | 5750 MIDNIGHT PASS RD UNIT 10 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CIY-ST-2IP
THLE O pelete TITLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
ChY-ST-2P COY-ST-2IP
LE 3 oelete TME O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 3 oelete TIME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-21P
TITLE [ peleze TMLE [ change [ Adtition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2iP CIT¥-8T-2IF
TITLE 3 Daiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Ll ot Seid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #




