2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000020680

1. Entity Mame

SCOTT T. DYER, D.C., P.A.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90182 016 ***150.00

THE

Principal Piace of Business

Mailirig Address
7425 NORTH
SARASOTAFL 34243

O

2. Principal Place of Business 3. Mailing Address
-~ ) - —

S'?;"’J""!l 7;\'/0'2 3/3/ &‘7;""?'\/ //‘. IE/

Suite, Apt. # etc. Suite, Apt, #, slc.
CHECK HERE IF MAKING CHANGES
9/, /02 Sk 102
City & Sf{e City & State 4. FEI Number Appiied For
‘?I?J)VA F(' qrg JVJL' FC‘ 650997762 Not Applicable

2 Country & Country i ; $8.75 Additional
‘?(/23/ U 'J_\'A . ?9 22/ _ /‘f'J’A' . §. Certificate of Status Desired |:|— Feo Required

6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent

’ Name

DYER, SCOTT T
—~89-BEAGH-RB———
SARASOTA-FL-34239—

SeZZr Dyer

Street Address (P.O. Box Nurnber'is Not Acceptanle)

/J)?/ @ffca;«weer Cr -

City

\9 4§ J‘oﬁ

FL

BYE s

8. The above named entity
the obligations of regi

mits this staternent for the purpose of chan
ed agent.

ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ao e

ifor

{NCTE: Registered Agent signature required when rainstating)

DATE

SIGNATURE
wle. typed or printed name of regislsrwn[ and title if app\ﬁabre.
s  FILE NOWN! FEE IS $150.00 .
i 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 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ petete TITLE [ change 3 additicn
ww | DYER, SCOTT T DC. e Qe See?7 77 .-

STReeT £00RESS | 89 BEACH RD STREETADDRESS | /P 9 ¢ Lyccoreer cr

orv-stzr | SARASOTA FL 34242 CITY-ST-71P Pery sty L phap s

TITLE [ Delsts TIMLE Ochange Addin‘on]
NAME NAME

STREET ADDRESS STREET ADORESS - |

CITY-$T-ZiP CITY-$T-2IF

TiTLE T T oot - C1-Delete=<- WIE -=  afe o - B JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-51-21P

TILE T belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7.21P CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TTLE [ Gelete THLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information suppiied with this fling does not
indicated on ihis report or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with ap.e

report is true and accourate

qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
pa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ddress, with all ather like empowered.

/7 yﬂ W6-297p

SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR

Diaviima Phora 8

CR2EQ34 (10/02)

E}




