2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000012437 Mar 06, 2004 08:00 ANV
1. Enity Name Secretary of State
SCOTT READRER, DM.D,, P.A
Principai Place of Business - — Mailing Address ]
7185 MURRELL RD, 7185 MURRELL RD,
STE. 102 STE 102
VIERA FL. 32840 VIERA FL 32340
e s || R R

Suite, Aot #, elc. Sus\e. Ant. #, etc., ) MOORE CR2E034 {1 g!’GS}

City & State City & State 4. FE! Number . Applied For

59-3307047 Not Applicable
ap Country Zp Country %. Cenilicate of Status Desired O ?g‘ggﬁf:;ﬁma}
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
gggg\(ﬁﬁi’riCFmEﬁISOAD Street Address {P.O. Box Number is Not Acceptable}

MELBOURNE FL 32540 . e

City — FL x Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flanda, i am familiar with, and accept
the obiligations of registered agent. -

SIGNATURE . . . . .
Sigpaturs, yped or prnled name of registared agent and bl i apphcable {NOTE. Regestarsd Agent sgeature requited whon einstaling) DATE
W '
FILE NOWY! FEE !S $150.00 8. Election Campalgn Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 - . Trust Fund Gentnibution. [0  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICEHS AND DIRECTORS .3 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
Hiil3 D T} Defete THLE Ol change 3 Addition
HAME READER, SCOTT HAME -
? Ll tw
STREET ADDRESS | 7485 MURRELL RD #102 STREET ADDRESS UBD0O00T3236 -
TS 7R YIERA FL 32940 o LHY-31-ZF 53:"88;’54*53{55{}—834 iaﬁ. i}g
[ VP {1 Delete T [JChange [ Acdition
NAME READER, LORI NAME
STREET ADDRESS [ 7185 MURRELL RD #102 STREEY ADDRESS
ony-sT-r |VIERA FL 32040 ’ o . CITY-ST-ZIP L
TIILE [ telete TLE [ Change [ Agdilion
HAME ’ NAME
STREET ADBRESS STREET ADDAESS
CATY -51- 210 7Y -ST-2P
TLE 3 oelete (L I change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y87 2P LITY- 3T- 28
ik ] Detete e [Jchange [ Addition
NAME HAME
STRELT ADDRESS STREET ADURESS
STy 5779 ) N Le-SE-2P o
HE 1 Detete i ElChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -1 1P £ITY-$T- 3P

12. } hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes. T further certify that the information
indicated on this report or supplemental report is rue and accurate and that my Signature shall have the same iegal elfect as if made under oath, that | am an officer or direcior
of the corporafion or the receiver or irustee empaowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an a[yv\ with an address, with ail other ke empowered

SIGNATURE: c@# ﬁ/ /me@ ST Y. Readec Z/D:/DV 32/-257-F5%4

SGNATUHE AND TYze on PRINTED NAKE GF SIGNING CFFICER OR DIRECTOR Daywre Phone ¥

— — 3 i _




