... 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000012437 Jan 25, 2008 08:00 Al
1, bty Mo Secretary of State
SCOTT READER, D.M.D., P.A.
Prncipal Place of Business Ranineg Arigross
7185 MURRELL RD. 7185 MURRELL RD.
8TE. 102 STE. 102
2. Principyl Place of Business - Mo PO, Box # 3. Maling Addross

Suite, Apt. #, etc. Saite. Apt. #, e, 151 MOORE CR2E034 (10/07)

City & State City & Siale 4. FE!I Numbei Applied For

59-3307047 Vot Apoicabls
ount Zi C i
ap uniy P Country 5. Certficate ¢f Status Desired O ?g.g?q&::;émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

ggggvrewl’cﬁ(%xﬁlgOAD Street Address (PO Box Number iz Nol Anceptahls)
MELBOURNE FL 32940

City FL 2ii: Code

B. The agove namecl ently submits this staisment for the purbese of changing its registered office ar iegisterad agent, or £oth, in the Swate of Flenda, | am familar with. and accept
the cohgations of reqisiensd ayent.

SIGNATURE

Can ttune b nn prein od nEnw At oeend et et the B ptoagon, INCTF BEQIE 00 AGETE L 07111 " IR s yenilt aum el gy DATE

et EILE-NOWNE FEE 1S'$150.00 - - Tt I
e : ; T [ 9. Elecuon Camuaign Financing $5.00 May Be
Cn A,ﬂ?t M?Y:.‘_’ ZQQB F.E.E_"W.'" BE‘SSS_D.OD- o - Trust Futd Congiution. g ] Added 1o Feas

- Make Check Payable to Fiorida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D O3 bece T [C3ekage (O] Aadition

HAME READER, SCOTT HAKE

STREFT ADDRESS [ 7185 MURRELL RD #102 CTREF™ ADDRESE

Y- ST-217 VIERA FL 32940 CITY-S1-21P

TITLE VP : I vesete THLE [JCrange [ Aadilion

NAME READER, LORI HAME

STREFT ADDRESS | 7185 MURRELL RD #102 STRFF™ ADURFSS

SHY-51-21P VIERA FL 32940 CITY-53-2IF

nLe G peete ML L 7 R [JGtange [ Adciton
 tE it O1/29/08-20000-001 150,00

STREET ADGRESS STREFT ADDAESS

CITY-ST-20P GITY-5T-71P

L O plate NILE 3 chanae ) Addivan

HAME HAML

SIREET ADGRESS STHEET BDDRESS

CIRY-ST1-218 CIy-51-0p

TULE O pefele AL [ Crang: T Aadibon

HAME MEHL

STREET ADDRESS SINEET SDDRESS

oIy g1 2w ory-gl- e

1MLF 3 Deige THLE "} Crange [ Acdilion

MAME HERL

STHEET ADDRESS SIRELY ADOBESS

SHY-5T-2P Cy-8T 2w

12. | hareby certity that the information sudplied with this filing does net qualify for the exermetions cortaner in Ssctor 119 Flergda Statutes [ furthar certify thar the information
indicated on this repart or supplernental repart is rue and accurate ang that my signafure shall have the sama legal engct as fimade unde: oath, that | am an othcer of dreclur
of the corparation or the recaiver orfJusice empowered io execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 18 or Block 11

il chariged, or on an altachmient wih an nddress, with gl olher iKe empowered, /
[3

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L naa Mg oo v

SIGNATURE:




