2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000012437

1. Entily Mame

SCOTT READER, D.M.D., P.A,

Feb 09, 2006 08:00 AV
~ Secretary of State

Principal Place of Busmness

Mailing Address

7185 MURRELL RD. 7135 MURRELL RD.
STE. 102 STE. 102
VIERA FL 32940 VIERA FL 32940

LRI RRImRL

2. Principal Place of Business 3. Malng Addrass
Suite, Apt. #, etc. Suile, Apl. #, etc. 1st MOOﬁE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Nurnber [ ”| Apphied For
58-3307047 | [Nt Applicat:
op Country Zp Couniry 5. Certificate of Status Desired | $8'T5 .ﬁ}ddiﬁt)ﬁéﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
' ) Name - T

STEWART, FRANCIS
6939 N WICKHAM ROAD
MELBOURNE FL 32940

Street Address {P.O._Box Number is Not Acceplable)

City

o FLI Zip Code

8. The agove named entity subnits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Slate of Slonida, | am famifiar with, and accey
the obhgations of registered agent.

SIGNATURE

Segnahure typed or primed name ol mgrsteced agent and title f appheatic (NGTE Regisiersd Agem signature ranumed whet | romstalng) DATE

. FILE NOWI! FEE IS $150.00 .
. After May 1, 2006 Fee Will B,_QS_&SO;Q!J e
take Check Payabie to Florida Departmgqt: of State

9. Election Campaign Fnancing $5.00 mMay =
Trust Fund Contribution.  [1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HHE D 1 Detete TE [ Change [ Acditis
NANE READER, SCOTT NAME UDD{] H%ESEBEE'

STREET ADORESS | 7185 MURRELL RD #102 STREET ADORESS {220/ i3%:-813ﬂ33-513 150.00
ofy-8T-2F  {VIERA FL 32040 CTY-5T- 2P .

TITLE VP ] Delele TIRE [ Change [ Acdin,
HAME READER, LOR! HAME

STREEY ADDRESS | 7185 MURRELL RD #102 STREET ADCRESS

CAY-ST-2IP VIERA FL 32840 CITY-5T-29

it 1 Defeie jiLE {0 Chenge [ aain
NANE - -~ il /7Y i s e oo e oo

STREET ADBRESS STREET ADDRISS

GITY-ST-2IP CIY-8T-2IP

e . [ Delele e O change Tl
MAME NAKE

STREET ADDRESS STHEET ADDRESS

CiY-S1-2iP CHEy-ST-29

e 7 Delete l e Olctage [ As
NAME HAME

STREET ADORESS STRECY ADDRESS

GiTy-ST- 2P CHY-ST- TP

TIME O Detete TTLE ) Crange [ Addsn
NAME NAME

STREET KDDRESS STREET ADDRESS

CITY-$7-2P oITy-5T1-2P

12. 1 hereby certity that the informaton supplied with this filing does not qualily for the exemplions contaned i Seclion 118, Flonda Stetutes 1 lurther cartify that the information
nclicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

# changed, or on an attachpdent with an address, with all other Bke empowered.
// zi‘/oé
ol L

SIGNATURE: fndes ST MPBecds—

AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

F2{-253-753%

Wme #




