2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000091101 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
SCOTT DENTAL ASSOCIATES, P.A. . N
Principal Place of Business Mailing Address
212 OAKRIGE BLVD 212 CAKRIGE BLVD
DAYTONA BEACH FL 32118 SUITE B
DAYTONA BEACH FL 32118
s b NIRRT MR
Suile, Apt #, ato, Suite, A{Jt #, etc. - MOORE ’ CR2ZE034 {1 1103)
City & State City & Staie 4. FEI Number Appliegd For
Zip Country Zip Country §. Certificate of Status Cesred O ?gﬁ g? m’:’fgg'"”aj
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
;13?(13_ N&EEFSOE&ARER SERVICES INC. Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL ! Zip Code

8. The above named entity submils this stalement for the purpose of changing iis registered oftce or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohhigations of registered agent. B

SIGMATURE
Signawre typed of prnted name of registered agent and 1da ff appicable {NOTE. Reqisiered Agent signature requred whan remstating} DATE
FILE NOWLI! FEE IS $150.00 : 9. Electlon Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $55000 Trust Fund Contribution, O Addedio Fees

Make Check Payable to Florida Depariment of State

10, GOFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE D T pelele TITLE [ Change [ Addition

HAME SCQTT, DR, ROGER ) NAME UOO0O00R 1897

STRECTADDRESS [425 N. PENINSULA DR, SUITEB - STREET AGDRESS 0229/ 04-80090-022 150,00

CiTY-ST-2IP DAYTONA BEACH FL 32118 CITY-8T-2IP

™ie D 71 elele THLE [ Charge [} Additson
AN ST T DRIEFREY — —— i B

STREETAGDRESS 1425 N, PENINSULA DR, SUITE B STREET ADDRESS

CiTy-$T- 2P DAYTONA BEACH FL 32118 Cly-S1-2P

THLE T pelele THLE ) Change [ Acdiion

RAME NAME

STREET ADDAFSS STR{ET AQDRESS

CiTy-ST-2IF CITY-ST- 2P

TTLE 3 Delele TIrLE [JChange [ Additian

NAME NAME

STREET ADDRESS . - STREEY ANDRESS

CITY-ST- 2P ar-sezp |

e [ pelets TiTLE ] Change 3 Addition

AL HAME

SERELT AODAESS . STREET ABDRESS

oy -S5-21P GiTY-ST.21P

TITLE [T Deteie THLE {]Change [ Acditian

HAME MAME

STREET ADDRESS STRECT ADIDRESS

CITY-§7-2P CITY-ST. 2P

12, | hareby certit t}: that the information supplied with this tlh does not qualify for the exemption stated in Section 113.07{3)i}. F%onda Statutes. | further centify that the information
indicated on this report or supplemental report is rue an accurate and thal ry signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the recenver or trustes empgalre execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bjock 11 if

changad, or onaaattacr@wana ress, mef ke mpowereﬁ [‘
SIGNATURE: ;M@E Seo77 ol (7 _Deoff 3%-Je53pc

}éns "AND TYPED DR PRINTED NANE OF SIGHING OFFICER R DIRECTOR Daytama Phosie %




