2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

oRT i Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name PR W
SCOTT READEH,,D M. D PA

o i

P95000012437

Secretary of State

03-19-2003 90131 033 ***150.00

Principal Piace of BUSIH?SS Malhng Address
N85 MURRELL RD."
STE."102 -~

VIERA FL 32020 -

A4 T P S S

T-STES02 -
VIERA FL 32940

"85 uunneu. RD' :

fen el - P . T

A R . 22

U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elo.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3307047 Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
S ART, CIS Street Address (P.O. Box Number is Not Acceptabie)
6939 N WICKHAM ROAD
MELBOURNE FL 32940

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the cbligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EX2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [T Delete TITLE 4 Gad hange [ Addition
wse, | READER, SCOTT v S TT ey —

sTReei anoaess | 8247 DEVEREUX DRIVE, SUITE 102 STREET ADDRESS | "7 | €& M,u r(\ef/ M

CITY-ST-2IP VIERA FL 32940 CITY-$T-2IP Ul GO ,t..,{ ‘%'Zﬂc(’c) .

TITLE e VP [ Delete TITLE 1% e{, J e m/cnange [ Addition
NAME READER, LORI HAME oy &l #r0

STREETADCRESS | 8247 DEVEREAX DR SUITE 102 STREET ADDRESS "'Ilﬁg Mtfm!( LR (o2

CITY-5T-2P VIERA FL CITY-ST-2P l/,yr,‘ E/ 240

TME T e E e Okl T g imEs T | ) T - [ Change~~- (J Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TITLE O oetet TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-7P

TIMLE [ Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ pelets TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with,this filing does not qualify for the exemption stated in Sectior: 119. O7(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corporation or the receiver or trustee ery
changed, or on an attachment with an addreg

SIGNATURE:

owered Lo execute this repgrl as requireg by Chapter 607,
. with ail pther like empowef&g

true and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/ z7/a}

Date Daytime Phone #

CR2E034 (10/02)



