2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000086655

1. Entity Name
SCOTT D. REMBOLD, P.A.

Princigal Place of Business

1119 ALMERIA AVERUE

CORAL GABLES, FL 33134 U5

Mailing Address

1119 ALMERIA AVENUE

CORAL GABLES, FL 33134 US

FILED
May 02, 200S 8:00 am
Secretary of State

05-02-2005 30478 021 ***150.00

R SR R

2. Frincipal Place of Business 3. Mailing Address
202\ once De Leon. Bl | 202\ Fouer e beon Bl

Suite, Apt. #, elc. Suite, Apt. #, etc.

04062005 Chg-P CR2EQ34 (10/03
126 120 ’ :
City & State City & Stale 4. FEI Number BN Applied For
\ Gabless  FL. \ Galdee, FL. 2.0 ~\2.\2, (o Not Applicatle
Zip Country Zip Country . . $8.75 Aaditional
_5,_5\_5\_* L&S 5.5\ ?)l* us 5. Certilicate of Status Desired Imj Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Reglstered Agent

DRAY, S. PATRICK

44 WEST FLAGLER STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 950 e De Leon Bivel
MIAMI, FL 33130 Surbe. 2
Cit Zip Cod
Y Coval Galdess FL | 850

M Seott B Rewmlaoldy

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

the obligations of registered agent.

S 2L

SIGNATUR

Signalure, typed or printed name of reg‘lsiared agenl and

Itle il applicable.,

{NQOTE: Registered Agent signature required when reinsiating)

‘([2.5!05

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 Delete TITLE Change [ Additicn
NAME REMBOLD, SCOTTD NAME

STREET ADORESS | 1119 ALMERIA AVENUE steer oRess | 2021 Ponee de Wkon Blvd . , Suite T20

oMy-ST-2¢ | CORAL GABLES, FL 33134 o-s-2p | Ceve| Gebles FL 33134

™me [ pelete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CY-$T1-2IP

HTLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE ] Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-$1-21P CITY-ST-21P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ty -ST-2iP CITY-5T-7IP

TITLE [ oelete TIMLE [J Change [ Addition
NAME NAME . T - .
STREET ADDRESS STREET ADDAESS

CITY- ST-ZIP CITY-S1-2IP - .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is trug an
of the corporation ar 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 on an attachment with an address, with zll other like empowered.

D

SIGNATURE!

Scot D RemBold

dfax o5 305-4l2-q (1

SIGNATURE AND TYPED OR PAINTED NAME OF $IGNING GFFICER OR DIRECTOR

Dak

Daylime Phone #




