FILED

2004 FOR PROFIT CORPORATION __ °Y Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P97000108062 '

1. Entity Name

PATRICIA A, SCOTT, D.D.5., P.A.

Principat Place of Business Mailing Addrass
3443-A TAMIAMI TRAIL 3443-A TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
04232004 No Chg-P CR2ED34 (10/03)
DO NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
B85-08068021 Mot Applicable

) . $8.75 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

AT A TANIAM) TRAIL DO NOT WRITE
PORT CHARLOTTE, FL 338952 lN THIS SP ACE

8. Tne abave named entity subrmits this statement for the purpese of changing its registered cffice or registered agent, or both, m the State of Florida | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE
Sygrature, yped o grcted name of regestered agent and tlle f 2pphcanie WIOVE Reqsteren Agerl signatre required when renstatng) DAIE
9. Election Carmpaign Financing $5.00 may Be
Fl oWl FEE IS $150.00 Y
After h%:yu’l, ‘;gb;; Fee wi"‘l’l be $550.00 Ttust Fund Contribution. 0 Addedto Fess
10, OFFICERS AND DIRECTORS ]_
TiltE PSTD
NAME SCOTT, PATRICIA A

SIREET ADDAESS | 3443-A TAMIAMI TRAIL : g
CHY-SF- 2P PORT CHARLOTTE, FL 33952 TR e

TILE

NAME

STREET ADDAESS
CiY-SI- 2P

TIILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDHESS
CITY - SI-2P

TIFLE

HAME

STREET ADDRESS
CifY -§i- 2P

TITLE

NAME

STREET ANDRESS
CHY-ST- 2P

12. | hereby certily that the information supphed with this filing does not quahfy for the exempbion stated in Seclion 119, 0753)0) Florida Statutes. ) further cerbfy that Ihe information
naicated on this report or supplemental repgrt is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an oflicer or direclor
al the corparation or the resaiver of truste mpowereﬁ 10 execute this teport @s required by Chapter 807, Flonida Statutes. and thal my narme appears in Block 10 or Block 114

changed, or on an atta Gnlwit - with all cther like owered.
/7 22 Seat) ﬂ?fﬁﬂ /->/> off Syl T

W/ SIGNATURE AND 'r’ﬁen OR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR Caylme Fhone A

SIGNATURE:




