2008 FOR PROFIT LORPORATION - 5/23/2008-90019-031-$150.00-$150.00
ANNUAL REPORT

DOCUMENT # P06000097556
1. Entity Name Fl LED
SCOTTL.RAY,D.O.,PA.
08 JUN I7 Py t: 4

PrincipalPIaceo!Busineés Mailing Address SFFI\E?A{\ I‘ U . I I3 [ F
2350 SUNSET POINT ROAD 2350 SUNSET POINT ROAD i RS
CLEARWATER, FL 33765 CLEARWATER, FL 33765 TALLAHASSEE, FLORIDA
R —— AP RETGER EE

Suite, Apu. #, gic. Suite, Apl. 1, atc. 01092008 Chg-P CRRE04 (12/08)

City & State City & Stale 4 FEgm JAppliga For

5&1%%“\ |k Agplicabic
zp Cauntry i Counry 5, Caerificate of Status Desired a E‘g‘gfqmm“”
- -G~ Name and Address of Current Registered Agent i T. Name and Address of New Registered Agant

Name
RAY, SCOTT L D.O.
2150 SUNSET POINT ROAD Streel Address (P.O. Box Number is Nat Acceptable)
CLEARWATER, FL 33765

City FL ' Zip Cooe
8. The abova named entity submils tnis statement for the purpese of changing us registered oflicg or reg: agent, of both, in the State of Ficrida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signazyte, YO0 OF DANLAG AAMA OF MGSTTT A SN 1 § ROOSCA0N. (NOTE: REGEAMD AQENL SOk it MTUS 80 wiv) MfRLESN) DALE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finsncing $5.00 may 8o
After May 1. 2008 Fee will be $550.00 Trusst Fund Contribution. 0 Addedio Feas

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

TME P O Detats nme Dclangs [ Adcition
RAME RAY, 5COIT L D.O. NAME

STREETAPDRESS | 2350 SUNSET POINT ROAD STREET ADDRESS

Cmy-ST-70 CLEARWATER, F. 33765 Cire-S1-2P

e [ petete nne O crange O Asdrion
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 TY-S1-2P

nE O Delsts TIRE Dcrange  [J Addition
NABE MAME

STREET ADDRESS STREE) ADDAESS

oY 512 cnY-5i-2P
me . L - — Do nne Cchange [ Additien
HAME NANE

STREET ADOAESS STREET ADDRESS

ey §1-20 oTY-S1- 2P

TTLE 3 Deleta e O Change [ Aceition
NAME NANE

STREET ADDRESS STREET ADORESS

cY-ST-29 X 8.

e O veime e Clcrange [ Acdition
HAME 1AL

STREET ADDRESS SIREET ADORESS

Cive-ST- B9 CITY-ST-2P

12. | hereby cernify thal Ihe nformation supplied with ihis filing ng does not quality ior e axemptions contained m Chaoter 119, Florida Sattes. | further certify that the information
indicared on this repor o supplermental regort ls n'uo and accurate and thai my signature shall have the same legal effect as il made under oath; that | am an olficer or direcior
of the corporation or th ver or trust ed (0 execuie this repori as required by Chapier 607. Florida Statutes; and thal my name appears in Slock 10 o Block 11 i
changed. or on an at: 0

SIGNATURET_ l? " m%mméfﬂﬂ_i Ky, B0. ‘ﬂ{o/ & FTHSISST

mmrunzmmzﬁm:n NAME OF MOGNIO OFFICER DR DMECTOR 7 ﬂf.glam * oad Daviara Pricre »




