2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR)

SOCUVIENT & POB0000 2437 e Apr 11, 2005 08:00 AM
1, Entty Neme y- Secretary of State
SCOTT READER, D.M.D., P.A,
Principal Place ofBusfnes-s --* — ;\Aailing Address
- 7185 MURRELL RD. ] - --.7185 MURRELL RD.
STE. 102 STE. 102
VIERA FL 32940 VIERA FL 329040
ermsermma——— e ————— | {AR AT
Suite, Apt #, eh:-. - tW = — Suite, Apt. #, efc. § 1st MOOR_E CR2E034 (10}04)
A Ty Esas — 4. FEINumber __ Applied For
B . Ce e - .. . o 5973307047 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desiced [ ?f;gfqﬂfgf""a'
6. Name and_Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent ' ' ;
Name
ggggj i\? %—ECFP’(RI‘TEN? lFS}O AD Street Address IVP.O Box I\juml;er 15 Mot Acceptable)
MELBOURNE FL 32940 : ' ———
i ‘Clty ) - FL I Zip Code

8. The above ramed entity sut:mi‘ts this statement for the pu;'pose'ot changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE D

Signaldra, typed o pLNTEY name of registerad agent ang! tite E_ﬁpalwcabie (NOTE Regislares Agant sgnatie required when ranstating) DATE

FILE NOW!! FEE iS $150.00
After May 1, 2005 Fea Will Be $550.00 .. ..
Make Check Payable to Flotlda Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contrbution. 1] Added to Fees

— e

16, T OFFICERSAND DIRECTOBS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
(I3 D [ Detete HILE ] Change  [T] Additior
NAME READER, SCOTT NAME —

J .
STRECT ADDRESS | 7185 MURRELL. RD #102 SIPECTADDATSS T {11"11.}!333;2&;?383&8 .
are-st.zp |VIERA FL 32940 L, | IEEE0 ML A05-80063-008 150.00
TimE VP L7 Delets THiLE [ Change [ Addition
NAME READER, LORI NAME
SIRELT ADDRLSS 17185 MURRELL RD #102 B STREL T ADNRESS
Ofy-s1-2P  |VIERA FL 32940 . S Gy 51 2p _
e [T petete e [ change [ Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
QY. §T- 3P i _ B ovstap o
Tk O Delete I R [ change [ Addition
NAME NAME
STREET AQDRESS STEET ADDRESS
ciy-s1.2Ip o . QY-S 2P
ML ] pelete 1ILE [ change [ Addition
NAML NAME
SIRLET ADDRESS SIREET ADDRESS
Y 1. 0P ) L CUIY-S1- 2P N _
Lk 3 pelete Lk [T) change [ Addition
NAME NAME
STRLFT ADDRESS STREEY AIDRFSS
oY-ST 2P u CITY-S1-2P

12, [ hareby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: ~ s ot “Uen gresidaqnftreqgurey kI 3RS AR

STGNZATURE AND TYPED (:.)R_PRWTED NAME OF SIGNING OFFICER D_FfDiRECTDR Dayime Phone #




