FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PRORT /,;"f""“@‘é'q.& £LORIDA DEPARTMENT OF STATE '
CORPCORATION it ? Sandra & Mortham
ANNUAL REPORT , Secretary of State
1996 RE o DIISION OF CORPORATIONS

DOCUMENT #  P34000079620 (8)

1. Corporation Nane

SCOTT THOMPSON, D.M.D., P.A.

Fiincipal Place of Business o o Manlur{g Acrj(niressr
6267 WEST SAMPLE ROAD 6267 WEST SAMPLE ROAD
CORAL SPRINGS FL 3067 CORAL SPRINGS FL 33067
3. Date Incorporaled or Qualilieed | 3a, Date of L ast Report
2. Principal Place of Business - ~2a. Mailr g Arldess o "4 FEl Nomiber T Applad For
m 2GI o 65'0536884 "ot AD;_’IlITZ;ﬁ:i
Suite, Apt. ¥ €10 Bute Apt.#, eto. 5. Centifcate of Status Desired O $875 Adcfitional
22 ;l Fee Required
City & Stata | Cwyé St 6. Eloction Campaign Financing (] $5.00 May Be
E‘ - 231 o 7 B Trust Fund Gontribution Added 1o Fees
2 | Country I Zip N Couintry 8. This corporation has lability for intangible tax under s 180.032,
[24] 25] |_2;] o 30] Flodda Statutes p vos [INo
d Address of Current Registered Ag | 0. Nameand Address of N !
Bi| Nane
THOMPSON. SCOTT 82| Streot Address (P.O. Box Number is Not Acceptahlo)
6267 WESAT SAMPLE ROAD B i
CORAL SPRINGS FL 33067 83
84l cuy - FL |as Zip Code

11, Pursuant to the provisions of Seclans 607.0502 and 607.1508, Florida Stalides. e above named corporaton submits this statemant for the purpose of changng its registerad office
o regstered agent, or ooth, in the State of Flonda. Such chango vwas authorized by the corporation's toard of drectors. | hereby accept the appointrment as reg.stered agent. | am
familar with, and azcent the othgations ol, Secton 6070504, Flonida Stalutes

SIGNATURE |

Sar v e Bypes G pr e Dt o e ot 1) At aal 10 a0 Tt Fliutrur A A g s A rnd g o o ¥ENY I
12. CHICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE DP T [J OELEIE T T [3 Charg= i 3 Adddion g
HAME THOMPSON, SCOTTY 19 HAME 3
STREET ADDRESS 6966 MONTARA DR 1 3 STREFT ADDRESS 8
CivY-§1-2Ip MARGATE FL 33063 o vacny stae | o E
THTLE [ DELETE 2 1Tt [ Change  [J Additan |
NAME 2 2 NARE
STALET ADDRESS 23 5TRE ] ADZRESS
CITY-8T-2IF o o I SU- B |
TITLE [C] DELEIE KRR [ Caange [ Addition
NAME 12 MM
STREET ADORESS 33 STALL] ADDRESS
GITY - §1-2IP 4Gy SI-GP
1ELE [] DELETE 4 TTILE [7] Change [} Addition
NAME 4 7 NAME
STREET ADDAESS 4 3STRCET ADDRESS
CiTy-S1-2F e 4.4 Oty 512 e i
e [ DELETE 5 1TILE {7 Change [ Addition
RAME 52 NAME
STREEY ADURESS 53 STHIFT ADDRESS
CiTy-ST-2iF o o SACIyY-S-AF I
TITLE [] DeLeIE € LTINF ] Cnange {1 Addition
NAME €2 NAM:
STHEET AUDRESS 63 SIREET ADDRESS
CITY §T-21 . o 64CTY-5T-7F e o
14, | do hereby certfy that the inlormation supphed witin ths fing s volwtarly furished and does not gualify far the exemplan stated in Section 139.0713ix), Flonda Statutes. | farther
certify that the infarma‘ion indicated on this annua' report or sapplomental annuai repor is true and accurate and that niy signatare shal have the same legal effect as if made undlers
oath: that | am an officer or drector of the corpordation or the receiver or frustee empowared to exccute this repart as recuired by Chapler 607, Florida Statutes, and that my nane
appaars in Block 12 or Biagk 131t changaed, or on an attachment with an acldress
SIGNATURE: £ M I~ Rogee Suatt Tlougpson 7 Yo [t o TSY-30-05 7S
SIGNATURE ANJ TYPEO OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ot [N T




