2007 FOR PROFIT CORPORATION FILED

ANNUAL REPURT Apr 05, 2007 08:00 A

DOCUMENT # P06000097556 s Secretary of State
1. Enuty Hame N
SCOTT L. RAY, D.O., P.A, iﬁ 3
Principal Place of Business Mailing Address
2350 SUNSET POINT ROAD 2350 SUNSET POINT ROAD
CLEARWATER. FL. 33765 CLEARWATER, FL 33765
e AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
Ciy & Siate Cuy & Siate 4, FEI Number Applea For
Nat Applicable
Zip Country Zip Country 5. Cenilicale of Status Desired 0O gi.g?qg:i:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAY, SCOTT L D.O.
2350 SUNSET PCINT ROAD Street Address (P.O Box Number is Not Acceptable)

CLEARWATER, FL 33765

Cny FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registeree office or regisiered agent. or both, in the State of Fiorida. | am familiar wain, and accent
the ophpauons of registered agen

SIGNATURE

Signalure yREO OF PLOLEN Tame G Fegluned agent ana hiie «f appicadle (NOTE Regshes ed Agenl signalure reguired when rasns[.:;[mq} DATE
R N I
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Arter May 1. 2007 Fee.will be $550.00 Trust Fund Contripution. (H _ Added to Fees - L PR
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O Delete TITLE [ cCrange [ Addition
NAKE RAY, SCOTTLD.O. NAME UOO000E90E 7T
STREET ADDRESS | 2350 SUNSET POINT ROAD SIREET ADDRESS ) E:&_‘dl. arf .
CHY.S1. 2P CLEARWATER, FL. 33765 CITY.ST-ZIP ":’4-';1 If G?“IJHDbB"DIE 158, UD
e O pelere TITLE O Cnange 3 Adamon
NAME MAME
SIREET ADDRESS STREET ADDRESS
LIY.ST 2P CITY-§T-7P
TIILE O petetz TLE Ml crange [ Agditina
HAME NAME
SIREET ADDRESS STREET ADDRESS
cirv.81. 20 oHy-§T-2P
TILE ] derete TITLE [ change [ Adeiion
NAME NAME °
STREFT A0DAESS STREET ADDRESS
CITY-51-2P cny-S3-7Ip
HILE O oeige TITLE [ cnange [ Acaion
HAKE MAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IF
TiILE O pelee TIILE O cnenge [ Aoartion
NAME . HAME
SIREE] AD[_)RESS . STREET ADDRESS
D CIv-ST-ze : A créstae. | .

12. T hereby certily tnat the information supplied with this fling does not qualily for the exemptions contained in Chaptar 119, Floricta Stalutes | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or gracior
ol the corporation or the recewver or irustee émpowered (0 execule this repori as required by Chapigr 607, Flonda Statuies: and that my name appears in Biock 10 or Biock 11 if

changed, or on an atlachment "n-anadaress‘u?'nh ar likeempowereq B ) .
SIGNATURE: 4%5 2/ 0 SEi( g Do YA ﬁzﬂjr??ﬁ!f

I

E AN TYFED BR PAINTED NAMHéF slylmc OFFICER OR DIRECTOR /r[R 7 Dale Daytmg Phiony *
EIDEA
v v



