FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000086655 05282008 90019 039 %1 58 75

1. Entity Name

SCOTT D. REMBOLD, P.A.

Principal Place of Business Mailing Address q u U 3 ‘ D0&
2121 PONCE DE LEON BLYD 2127 PONCE DE LEON BLVD
120 120
CORAL GABLES, FL. 33134  US CORAL GABLES, FL 33134 US
e L e I HAET AT
213} ‘l%a:uae, Bedeon BIVJ >3 %Uee, Dedpon 5//Cf~
Sy ApL £, elc. 685"(3 AP #, ete. 03242008  Chg-P CR2E034 {12/06)
City & $ate,, J /] Cily & Slate 4. FEI Number Applied For
v -
CG £ ﬁ—i C"‘f?’ /\05 / Co&ﬂ—i 54!‘" 5 p/ ) 20-1212623 No1 Applicable
gpa/ 3 ‘J Country gpaf 9 J Couniry 5. Certificate of Status Desired [ Ei.g;(ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REMBOLD, SCOTT D
2121 PONCE DE LEON BLVD Streel Address (P.0. Box Number is Not Acceptable)
720

CORAL GABLES, FLA, FL 33134

City FL | Zip Coce

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

SIGNATURE
Signature, typed or prated name of regestered ageol and hlle 1 appiicable. (NOTE. Regisiered Agen: signature required when reinstating) NATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Adaitien
HAME REMBOLD, SCOTT D NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 720 STREET ADORESS
CilY-5T-2iP CORAL GABLES, FL 33134 Ciy-S1-ap
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CIY-ST-2IP
TILE [ patete TITE [ Chenge  [[] Actition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CliY-ST-2IP
THLE O patete TITRE [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIY-5i-2IP
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE O oelete 1TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | heretry certily that the information supplied with this filing does not quality 1or the exemptions conlained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuteg: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: | S D REMmBILD 24 Maa. 2008 p5-4Y2-911

SIGNATURE AND TYPED QR PRINTE: ME OF SIGNING QFFICER QR DIRECTOR Dawe Daytma Phona w




