2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000106121

SCOTT L. LIPOFF, M.D., P.A.

Secretary of State

01-23-2003 90123 047 ***150.00

Principal Place of Business
6830 NW 11TH PL. STE B
GAINESVILLE FL 32605

Mailing Address
6330 NwW 11TH PL. STE B
GAINESVILLE FL 32605

[l

2. Principal Place of Business

1] 3. Mailing Address

2113 o (3s

Th nrr'ac e,

A

Suite, Apt. #, etc.

__Suite-Apt #‘,‘etg.

[~ -

[Eﬂ:HECK HERE IF MAKING CHANGES

City & State . ify & State . 4. FEI Number Applied For
("OC; N alce ,)"/ ]'e.- {, ; L. 59-3462564 Nat Appiicable
e Couniry B ypen g Couly __ _ | s..Certificate of Status Desired | [] . $8-73 Addiional
9 GO é ) - ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPOFF, SCOTT L M.D.
8830 NVA11TH PL, STE B
GAINESVILLE FL 32605

v

Strget Address (P.O. Box Numbegis Not Acceptable)
{ TP (SIVS) 7@5“%‘ Terrac e,

CWQO iNeS Y, //&

FL

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

the obligalions

GW nt A -
Z-%7)

SIGNATURE.
L el

Signafure, typed'm printad nams of re; iflec agdht and ttle if applicable,
) 1 il i

(NOTE: Regislered Agent signature required when rainstating)

DATE

Z&Ccde é

FILE NOW!!! F%E 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 CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O velete e @ Change [ Addtion
NAME LIPOFF, SCOTT L M.D. NAME .

sTREeT aporess | 6830 NW 11TH PL, STE B STREETADDRESS | S} ) [ A AU LA 1351 Terrace

orv-stze | GAINESVILLE FL 32605 av-ste | (b neSvslle Fe 32bob

TITLE ' O pelete TITLE 7 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P .. . - . [ CIY-ST-ZP .. i = e o .-
TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P \ "N env-stze

TMLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2IP

TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

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

12. ! hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the informaticn

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 recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁSGNM,WﬁE’ e dw/ )

D

] U@D

\SIGNATURE AND/TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR

Date

// ‘/{/As"

Daytims Phane #

CAROTAAS

nv

CR2E034 (10/02)



