FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
‘ PROFIT ' ‘,; ; 2 FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

-~ ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95060092309 (0)

1. Corporation Name

8. SCOTT TAPPER, M.D., P.A.

8

Principal Piace of Business Mailing Addrass
P.0. BOX 2617 P.O. BOX 2617
STUART FL 34095 STUART FL 34995-2817
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 2‘;] 65’%210&3 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, . i
Suf pl¥.e ute. ApL 4. ele B. Certificate of Status Desired O $B'75 Additional
@_—21 ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cikrepd year Intangibla
24 Es—l ;I 30 Personal Property Tax due June 30. Yes [ No
9. Nams and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TAPPER, 8. scOTT 81| Name
22 ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34996

83

84| City FL 85

Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement tor the purpase of changing its registered
office or reglstered agent, of hath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE - —-
Signalure, lypod or prialad name of regisinted agerl and 1ila f apnpheablk {NOTE: Registered Agenl signalure requirad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
MLE PVl [ osese 11TITLE [T change  [J Addition
NAVE TAPPER, §. SCOTT 12NAME
STREET ADDRESS Po Box 2817 NA 1.3 STREET ADDRESS
CY-S1-21P STUART FL 14 CITY-ST-2IP
THLE T pECETE 24 TLE ~ [ dchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§T-21P 2 4 CITY-§T- 2P
TME J oeLeve 31TITLE ~ [J change [T Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-S1-2IP 4. GITY~ST-21P
TILE T oeLETe 41TIMLE TJ change ™[] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADCRESS
CITY-3T-2IP 44 CITY-ST-2IP
e [T DELETE 51 THILE [T Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 GITY-S7-21P
TILE T oecere 8.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-S8T-2IP 6.4 CITY-ST-2IP

14, | hereby canifﬁ that the information supphed with this filing does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemenlal annual repart is frue 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 tha raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 of Block 13 il changed. or onag atlaghment with an addrass.

cianatired L) Vo 7’/ 4 ‘9745



