. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000047383
1. Entity Name SCOTT R. RIDDELL M.D., P.A,

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90426 021 ***150.00

A\

T

o N VoYY
2, Principal P1acé of Business . 3. Mailing Address
3890 Tampa_ Road 3890 Tampa Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 401 Suite 401

City & State City & State 4, FEI Number Applied For
Palm Harbor, FL Palm Harbor, FL 59-3577741 Not Applicable

Zip Country Zip Couniry " . $8.75 additional
34684 USA 34684 USA 5. Cerlificate of Status Desired ) Feo Requiredl lona

7. Name and Address of Current Ragistered Agent
- - iame R

Patrick M. O'Connor, Esquire

DO NOT WRITE . Streg] fddress (P.0. Box Number is Not Acg table)
O'Connor & Associates

IN THIS SPACE

2240 '‘Bélléair Road, Suite 160

City

FL | 3%59%4

Clearwater

4

! [/
8. The above named entity submit mght #r the purpose of changing its regisierec office or regisiered agent, or both, in the State of Florida.

hich M, QComuny, By - H4-94-03~

tHNOTE. Reqistersz Lgent signatu’e required when remslanH;) DATE

.
v

SIGNATURE

- Signature. typed or pnr“_-’c: name of regisiered agant and bile 1! anpheable.

9. This corporalion is eligible to satisfy its Intangible

. January 1 - May 1 Fee is $150.00. . .
Tax filing requirement and elacts to do so. '

L. . After May.1, Fee is $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Amended UBR is $61.25 Added 1o Fees

(Ses criteria on back) O _ Make Check Payable to Department of State”
11, QFFICERS AND DIRECTORS
TIiLE DP TITLE
MAME Riddell, Scott, M.D. NAME
STREETAODRCSS 1 3290 Tampa Road, Suite 401 STREET ADDRESS
SITY-ST-ZiP Palm Harbor, FL 34684 CITY-57- 2P
THLE e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T. 2P
TILE TITLE e ame e .
NAME - i ' . ‘ - .
STREET ADRESS STREET ADORESS Lar -
CITY-57-21P OTY-5T-21P [)()ihi()T’\AlFirrEE
e e .
MW i IN THIS SPACE
STREETADDRESS | _ STREET ADDRESS L N -
CITY-51-2p Ciry-5T-2iP - . N
Tine TLE o R
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . .
CNY-57-2P CTY-ST-7P - e,
HTE TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-$T-ZiP '

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparaticn or the receiver or trustee empowered to ex

ecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: Scott Riddell, Presidentj‘&p‘(\w

\_‘ - H_,QJ\727—784—8870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




