2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2005 08:00 AM
DOCUMENT # P94000091101 pe— Secretary of State

1. Entity Name

SCOTT DENTAL ASSOCIATES, P.A,

Principal Place of Businass Méiling Addres;s
212 OAKRIGE BLVD 212 OAKRIGE BLVD
DAYTONA BEACH, FL 32118 SUITE B

DAYTONA BEACH, FL 32118

A NRIREEN TR

. 02022005 No Chg-P CH2E034 (10/03}
Do N OT WRITE I N TH I S SPAC E 4. FE| Numbetr Appliad For
59-3284888 Not Applicable

- - O $8.75 additional

5. Cenificate of Status Desired N
Fee Recuired

5. Name and Address of Current Registered Agent

PALMETTO CHARTER SERVICES INC. | N DOMNOT WRHI;E |

150 MAGNOLIA AVE.

DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registerad agent.

SIGNATURE - S —— — - - — .
Signature, lypad of pHnted name of reglsiered agent and title it applicable (NOTE Registered Agent signature requked when relnsiating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERSANDDIRECTORS [ o
TITLE D
NAME SCOTT, DR. ROGER

STREET ADDRESS | 425 N. PENINSULA DR., SUITE B

CITY-5T-7P DAYTONA BEACH, FL 321187 7 i CUNOGORFaane
e D 02/10/05-80056~023 150, 60

NAME SCOTT, DR. JEFFREY
STREET ADDRESS | 425 N. PENINSULA DR., SUITEB
CITY-§7-2P DAYTONA BEACH, FL 32118

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2P

TINE

NAME

STREET ADDRESS
CITY-ST-ZP

1Z | hereby certily that tne information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cantify that tha information
indicated on this repert or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered [0 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF#IH DIRECTOR Cale ( " DaylimePhore#

changed, or on an attachment an addreswnke ampoweread, L
SIGNATURE: ¢( = /J - Dooze W Sogr 1’7/3/0"5 _ 36 - S5 -3 20

ya —




