2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052373 May 11, 2001 8:00 am

1. Entity Name

SCOTT H. FREEDMAN, M.D., P.A Secretary of State

05-11-2001 90040 010 ***150.00

Principat Place of Business Mailing Address 8
108 ARBOR LAKE LANE 108 ARBCR LAKE LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

12%1Y Doe Lone
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St + A’\_ 4. FEl Number 59.3453228 Appiied For
N p O TomacC { D Not Applicable
Zi Countr Zi Courir .
P ¥ P L 5. Certificate of Status Desired | $8'75 Add\honai
2 " 2?‘1' ( g A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEDMAN, SCOTT H Street Add P.0. Box Number is Not Acceptable}
ee & R ax m o
108 ARBOR LAKE LN ress umeris Not Acceptable
PONTE VERDE BEACH FL 32082
449 S@LLH'\S fd_Q Bl\/c{ Seur te 200
City Zip Code
P Tocksonv e FL ™355 )6
8. The above named entity submits this stat T the purpese of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATLURE QC‘H /H_ ™ S C.O‘IL"" H. F(‘e e J WMl n
S\gnafﬂr’e, typed or printed name of registered agent and tite if appiicable. {NOTE: Registerec Agent signature required when reinstating) DATE
; ion is eligi sy | i 11
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE is $150.00 10. Elestion Campaign Financing $5.00 May 56
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - . ¥
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P (] Delete TITLE D Ghange [ Addition | &
NAME FREEDMAN, SCOTT H NAVE S
streeT anoress | 108 ARBOR LAKE LN STREET ADDRESS 3z
crv-st-z¢ | PONTE VERDE BEACH FL 32082 CiTY-ST-2P g
o
TITLE (] Delete TITLE [0 Change [ Addition %
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-87-2IP
TITLE [ 1 Delete TITLE (T change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-Si-2IP
TILE L] Delate TITLE [ Crange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-219
TITLE 1 Delete TITLE [0 Change [ Addition
MAME HNAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the recaiver or trustee empoweed xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wiih an adcESE v or like empower
SIGNATURE: b D s w reednes M0 5/28el 30} -92L-TFF3
URE AND TYPED OR F’NINTED NAME OF SIGNING GFFICER OR DIRECTOR Dfe i Daytire Phong #




