’ - FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ___ v ecretary of State

1. Envity Nama
PAUL A. SCOTT,D.D.S. M.S,PA.

Principal Place of Business Mailing Address
1114 PALMETTO AV 1114 PALMETTO AV
MELBOURNE, FL 32901 MELBOURNE. FL 32901 .
S S— AR ECENEYRCE RGO
Suile, Apt. #, elc. Sulte, Apl. ¥, alc. 03132007 Chy-P CR2ED34 (12/06)
Citly & Siale - e City & State 4. FE'Number Appliad For
= 2p -5t §A2°] Not Appcabia
Zp Couniry Zp Country 5. Cerificale of Status Desred  [J ?:g: Addiional
6, Name and Address of Current Regl d Agent 7. Name and Address of New Registarsd Agent
Name
SCOTT, PAUL A
1114 PALMETTO AV Sireat Address (P.O. Box Number is Noi Acceptable)
MELBOURNE, FL 32901 -
City FL I Zip Code

8. The ebove named entity submits this stalament for the purpose af changing ils regi d oilice o+ regisierad agenl, or hoth, in the Siate of Forida. | am lamifiar with, and accapl
the obligations ol ragistersd agent.

SIGNATURE
SIGPDIS, [yDad OF Dhnted Rt O HIQAHINID SDENE SN0 1239 & 00D (ROTE: Regesierad AQE™ HONEWE ORI #0 wheh feniatrg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be ’uo.m Frusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete i Ol Crame [ Addiion
NAME SCOTT, PAUL A NAME
STREET ADORESS | 1114 PALMETTO AV STREET ADDRESS
cny-sT-Iir MELBOURNE, FL 32901 croy-s1-ak
me O Ceete TME [ Change [ Additica
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY.§T-2P oTY-S1- 1
TRLE O petetz TRE - JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-1P LAY-S1-7P
TWE O Delete me [ Changa [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
eTY-§T-7% CrY-51-0P
TLE 0 Dewte mE [ change ] Addition
RAE o NAME
STREET ABURESS A . STREET ADDRESS
oY 22 ) o , ony-§1-ap
TmE - O Deiete e O change [ Additen
NAME NANE
STREET ADORESS STREET ADORESS
oTY-5T- 10 CY.ST.2p

12 | hereby cenity that the informalion supplied with this liling does not quatily for the exemptiens contained in Chapler 119, Flofida Statutes. | further Certily that the Infarmation

indicated on 1his repon or supplemental report is true and accurate and that my signalwe shall have the same lagal elfec! as if made under oath; that | am an olficer o1 diractor

ol the corporation or the receiver or iruslge empowenad (o execuld this r J as required by Chapter 607, Rorida Stalutes; and thal my nama appesars in Biock 10 o Block 1111
ia g

changed, or on an altachment with an ww m/fz like my
SIGNATURE:

SMONATURE AND TYPED OR PRINTED NAME OF SIOMNG OFHCER OR DIRETTOR Duie Dytarg Frone ¢




