2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000012437 Feb 01,2007 08:00 AM
1. Entty Namo Secretary of State
SCOTT READER, D.M.D,, P.A,
Principal Place of Businoss Mailing Addross
7185 MURRELL RD. 7185 MURRELL RD.
STE. 102 STE. 102
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross

Suite. Apl. #, elg. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & State 4. FEI Number " Appiled For

58-3307047 Not Applicable
Ze Counlry Zip Country 5. Cerlificate of Status Dasired d $8.76 Add:lional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STEWART, FRANCIS _
6939 N WICKHAM ROAD Streat Addross (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32940

City FL l Zip Code

8. The above named enlily submits this slaiement for the purpose of changing its registercd office or registered agent. er bath, in the State of Florida. | am familiar with, and accepl
the obhigalions of ragisier,

SIGNATURE
Sgralue, &y printea name of regislerod agent and ke I appheable. (NGTE- Regrstered Agsnt signalure tequired when resnstaling} DATE
ﬂLE NOW!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution, []  Added 1o Fees
Make Check Payabfe to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D LI pelete HILE e . [Ochange [ Addilion
NANE READER, SCOTT N LWOOOG0R15712
o - S-S -
sTrReET aopRIss | 7185 MURRELL RD #102 STREET ADDRLSS UE.:'l{jh.l"’|:'?"'lijﬂl:]:i‘:."DG f ISB N Ui]
CITY-51-2IP VIERA FL 32940 CHY-S1-2IP
WL VP [ Delate TME J chan ili
: ge  [] Addilion

NAME READER, LORI NAME
STRIFT ADDRESS | 7185 MURRELL RD #102 SIREET ADORESS
CITY-S1- 7P VIERA FL 32940 CITY-51-21p
e [ pelete THLE O change [ Agditon
NAME NAME .
STREET ADBRESS SIREET ADDRESS - -
CIry-sl-7iP Cily-S1-2IP
nHL £ petete TIE [ change ] Addinon
NAME NAME
SIRFE] ADDRESS STREE | ADDRESS
CiTY-87-7IP CITY-SI-2IP
niLE ] Detete {HLE [Jctange [ Addition
NAME NAME
STRLET ADDRESS SIRFET ADDRESS
CITY -S1- 2P CITY-Si-ZiP
/1T [ petete e Jchange [~ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CIrY-$1-2IP CIIY-SE-2IP

12. | horeby cerlify that the information supptid with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statules. [ further certify that the information
indicaled on (s report or supplemental report is truo and accurale and thal my signatura shail hava the same legal effect as if made under cath: that | am an cfficar or diractor
of the corporaticn o lhe receiver or ygstee empowered 10 execule this roport as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an ailachment wi rna ss. with aii olher ike empowered. /
M/ SceTT ﬁpug/;f //35‘/37

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Cate Dayume Phona ¥




