FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000156458 05-05-2008 90232 004 ***150.00
1. Entity Name
SCOTT B. ELSBREE M.D.. P.A.
Principal Place of Business Mailing Address 4 “ U Yolid
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL. 33618
TS T NHNCERR T U CMEN R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
90-0131743 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ] Ei-gfqﬁf:;"m‘a'
6. Name 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.O. Box Number Is Not Acceplable)
TAMPA, FL 33618 »_" .
City FL I Zip Code

8. The above named entity submits this statement 1or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

el Joiis Mpr Sapdors ot

Signature, typed Kpr'mled name of registerad agenl ana litsa if applicable, (NGTE: Registered Apsnt signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 11
T D h 3 oslete e Clchange  [J Addition
NAME ELSBREE, SCOTTB : NAME
STREET ADDRESS | 7004 HAWKS HARBOR CIRCLE =, STREET ADDRESS
gy-s1-2p | BRADENTON, FL 34207 _— CITy-ST-29
TINLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
TITLE [ belete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TIRLE O belete TmE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TE {JcChange  [JJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRFSS
CITY-ST-7P CITY-5T-2IP
TIME [ Delete TIHE O crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P cTY-Si- 2P

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altactynent with an address, with all other like empowered.
SIGNATU RE_J#% by Sl s bt &/3///0{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Prone #




