2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P97000066597 Secretary of State
1. Entity Name 01-31-2003 90156 026 ***150.00
WILLIAM T. SCOTT, M.D,, PA.
Principal Place of Business Maiting Address
24 W. STURTEVANT ST. 24 W, STURTEVANT ST.
ORLANDO FL 32806 ORLANDC FL 32806
2. Principal Place of Business 3. Mailing Address ““”I" HI "m "I"III“ ||“| "M II”I I’“I I“I‘ m’”lm l"l |||[
Sulte. Apt. #, ete. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59—3460577 Not Applicable
Zip Country Zip Country 5. Certificate of éiatus Desir.ed O . $8'75 A_ddi:ional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e . Name_ . . —_—— _
SCOTT‘ W|LLIAM T o Street Address (P.O. Box Number is Not Acceptable)
24 W. STURTEVANT ST.
ORLANDO FL 32806
i City Zip Cede
L FL

8. The above named entity submifs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jhe obligations of registered aqént.

wh Eor ]
SHGNATURE B
. o ';_f Signénure‘ typed or printed aame of registered agent and title #f applicable. [NOTE: Registered Agent signature required when reinstating} DATE
i
A 5 AftF";dlE N?V:ol! ';EE Iﬁ $1505053 00 9, Election Campaign Financing $5.00 May Be
ar May 03 Fee will be § Trust Furd Contributicn. 0O Added to Fees
‘ niakeicﬂeck Payable to Florida Department of State )
10: " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TME D [ Delste TITLE [ change ] Addition
NAME SCOTT, WILLIAM T NAME
saeer anoness | 24 W. STURTEVANT ST. STREET ADDRESS
Ty ST- 2P ORLANDO FL 32806 CITY-§T-2IP
TITLE [ Detete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-$T-21P
T [ oelete TITLE ] change [ Addition
" NAME - = = NAME == - . -
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZP
THLE [ Delete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-57-71P
TITLE [C] Delete TIFLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated'in Section 119, 07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental re rue and accurate and that my signature shall have the seame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ereld o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ik

changed, or on ar attachment
QUIBED [[28[07 403 4252506

SIGNATURE: ___ SIZNATUHERE

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2EQ34 (10/02)



