) FILED
' 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

.

ANNUAL REPORT Secretary of State

DOCUMENT # P03000156458 05-01-2007 90057 040 ***150.00
1. Entity Name
SCOTT B. ELSBREEM.D.. P.A.
Principal Place of Business Mailing Address q“ Jyuv™
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY
TAMPA, fL 33618 TAMPA, FL 33618
T R [ 3 s e REIER LB EIE N
Suile, Apt. #, stc. Suile, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
90-0131743 Not Applicabie
Zip Country Zip Country L . $8.75 Additional
5. Cenificale of Status Desired [, Fee Flequired”
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address {P.C. Box Nurnber is Not Acceptable)
TAMPA, FL 33618
City FL i Zip Code

B. The above named entity submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

Wy /1y Sundews Yy

SIGNATURE
Sagruahuire, [y o DORCse CAMR of sere Age ang Wi 1l apphcabie (NI E. Broitened AQen| SIGHaIe reaum i whon reansianng DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekete e F 9 Change ] Addiion
s ELSBREE, SCOTT B Wtk LSsort€ , gD .
STREET ADDRESS | 5750 MIDNIGHT PASS RD UNIT 10 _ STREET ADDRESS _7aﬂ_ 4/ gu,_’ks_ (14 Vi i / fft’/ﬁ
or-SzP | SARASOTA, FL 34242 st 2| Braden fon | Florida Fi207)
THLE [ Deete TILE 7 O Chanrge [ Addition
NAME HEME
STREET ADDARESS STREET ACDRESS
CITY-§1-2P CiTY-SI-2p
TITLE [ Detete TILE [ Change () Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TILE O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-5T-2IF
TILE ] Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-§1-2 CITY-S3-2IP
TITLE 3 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-51-2P

12. | hereby cemffv] that the information supplied with this tiling does nol qualify for the exernpticns contained in Chapter 119, Flceida Statutes. | funther cerlify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same fegal efiect as i made under cath; that | am an clicer or direcior
of the corporation or the receiver of frusiee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attac nt with an address, with all olber like empowered.
SIGNATURE: j wd, M sl Llsbret /éf’/f7 513 941 -209¢

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dayume Phone ¥




