2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P99000020680 ecretary of State

oo 04-19-2004 90253 Q35 ***
SCOTT T. DYER, D.C., P.A. L 150.00

Principal Place of Business Malling Address

gL pana g g 22035815

SARASQOTA FL 34231 SARASQOTA FL 34231
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0997762 Not Apglicable
Zip Ceuntry Zip Country 5. Certificate of Stalus Desired 3 ?g.ggg:ﬂ:;&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e —mm s _ | Name e e e i e e =

1D8Y9E1R’88%8:£LEEH CT Street Address (P.Q. Box Number is Not Acceptabie}

SARASOTA FL 34231 ’

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the Stai’te of Flerida. | am familiar with, and accept
the obligations of registered agent. BT

SIGNATURE
Signature, typed or prnled name of registerad agant and tille if applcabie, (NQOTE: Reqgistared Agent signalure required when reinslatng) DATE pu
9, Election Campaign Financing ! $5.00 Mmay Be
Trust Fund Contribution. ] “Added 1o Fees
gL SR g S 1eh -
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS, AND DIRECTORS N 11

1 Delete TINE w * - [JChange [ Addition
NAME DYER, SCOTT T D.C. NAME
STREET ADDRESS | 1891 BUCCANEER CR STREET ADDRESS
CiTY-§I-ZP SARASOTA FL 34231 CITY-51-2P '
e [ Defete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P ' CITY-ST-2IP
wE .| . . [ _ Tl pajete . &ome . . e e m— -« [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-5T-2IP
TILE 1 Delete TIILE [Jchenge [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
QITY-5T-27P CITY-§7-ZiP
TiTLE O Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CATY-ST-2IP
TMLe [ Detete TIME [ change [ Addition
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-219 CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit an address, with alf ather like empowered.
SIGNATURE; ///M‘ A o {/-1.0¥ ﬁ%)?.ce—z?z{
-~

" {7'SIGNATURE AND TYPED OR PRATED NAME OF SIGNING OFFICER QR DIRECTOR “Date “~Bayfne Prone #




