FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P98000013319 Secretary of State

1. Entity Name 01-27-2003 90234 009 ***150.00
SCOTT W. BECK, M.D., PA.

Principal Place of Businass Mailing Address
880 6TH ST S, STE 310 880 6TH ST §. STE 310
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—3492752 Not Applicable
Zi Count Zi Count i
s ountry ' ouniry 5. Certificale of Status Desired O ?ese‘gesq l.ﬁs;;ilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™ ’

BECK, SCOTT W DR.
880 6TH ST §, STE 310

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33701

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of ragistered agent and fitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
5 . d 9. Election Campaign Financin
Atter May 1, 2003 Fee wili b€$550.00 TrustlFund Co%trsi;bution ° O fdsd'tgﬂeohgae%f ¢
Make Check Payable to Florida Departmemt of State
10, 4 -QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D Lo ] Delete TILE [ Change (] Addition
NAME BECK, sSCOTTW  ~ NAME
streeT anoress | 4701 COCONUT PALM CIR NE STREET ADDRESS
erv-st-zp - .| ST PETERSBURG FL 33703 CITY-ST-7iP
e 1 pelete TIILE [J Change [ Addition
NAME ‘ : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
MLE I O paetg™ — ~f e - - [ Changa  [7] Agdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TLE 1 Delete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that-the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental eport 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 receiver or trusife empowered to exegute this report as required by Chapter 607, Florida Statutes; and that mp name appears in Block 10 or Block 11 if

d

changed, or on an attachment with 258, with all other lifle erw’\
AAN= Ml )
e RIS /
7

SIGNATURE: ___ S¥

SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WhIvL vy

nv

,,,,,, = PE—— E = ey I

CR2E034 {10/02)



