2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ]
DOCUMENT#  P99000056001 Feb 20,2002 8:00 am }
il Secretary of State .
J. BRENT SCOTT D.MD. PA. 02-20-2002 $0006 050 ***150.00
Principat Place of Business Malling Address
5045 —HINY.ONE A0S WY~ ONE T UUULIJUL
PALALBEACKH-GARDENS.E1 33408
(o 31 M _FED. Py iﬂfmb
Suile, Apt. #, elc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E , 65-0941941 .
. Aed € <. Not Applicable
Zip Count Zi Count M
i3 ounty P ouniry 5. Certificate of Status Desred [ $8:75 Additional
2233 R | ol o Fee Required
C 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOT[’ J. BRENT Street Address (P.O. Box Number is Not Acceptable)
8527-4 BAY CLUB DR.
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatla. (NOTE: Hegistered Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150. ) N ‘
9. This corporation is eligibie o salisfy its Intangibte N . E IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Added to Foes
(See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIREGTORS - 2, ADDITIONS! CHANGES 70 OFFICERS AND DIREGTORS IN 11
TITE P Deleta TITLE FThange [ Addition | S
NAME SCOTT, JOHN B NAME } Z
sTREET ADDRESS | 11450 US HWY ONE SREETADDRESS | fe D B £ A LoV, M“’Y &.wé 7”254 é
crv-sT-zP | PALM BEACH GARDENS FL 33408 CITY-ST-2IP Lt Hacole dote FL 33 30P m
- - o
TITLE B [ Delete TITLE [J Change ] Addition | O
NAME SCQ T Jo#nN NAME
STREET ADDRESS | (o2 B/ N FE D Hwy S aite /09 STREET ADDRESS
CITY-ST-21P -~ Ff-kﬁu ' -‘“F/'"”“33'30 ?-——-—-——.—-\ - v =R TITY-ST-2P - = T e
TITE [ pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TITLE [ Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 trustegiempowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agéifeae, with all cthegfike egrhoweged
g ' 7 oy == o
SIGNATURE: 4 ugm

Date

[~3/02 "40?—‘14/.3(‘

Diaytime Phone #



