o .

": 2001 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # P99000111623

1. Entity Name

SCOTT THERAPEUTIC SERVICES, INC.

| FILED
May 21, 2001 8:00 am
Secretary of State

04-20-2001 90309 041 ***150.00

Principal Place of Business

5325 NE 3RD AVENUE
FT. LAUDERDALE Fl. 33334

Mailing Agdcress

5325 N.E. 3RD AVENUE
FT. LAUDERDALE FL 33334

AT

I

|

NIH

(Ses critaria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Malling Address
Suile, Apt. #, elc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State L 4. FEI Number Applied For
s~ pFF3) Tt Not opicatia
Zip Couniry Zp Couniry , $8.75 Additiora
5. Cenificate of Status Desired ] Fes Required
6. Name and Add. of Current Registered Agent 7. Nams and Addreas of New Reglsterod Apent
CTr e o T r— = | Name e e e i e
* SCOTT, ELIZABETH - o Strest Address {P.O. Box Number is Not Acceptabile)
5325 N.E. 3RD AVENUE . , ..
FT. LAUDERDALE FL 33334
City FL I 2ip Coda
8. The above namsd entity submits this statement for the purpose of changing its registered office or ragistared agent, or bolh, in the Siate of Florida.
SIGNATURE i
Signatime, typed o printsd namg of regisierad agent and tts if appicabie. (NGTE: Bagistered Agent sigranre required when ieinsizting) DATE
9. This corporalion s aligible Lo satisty s Intangible FILE NOW!!! FEE IS $150.00 10. Elaciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Contribution. Added to Faes

CR2ED34 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE PD O Deiete il [ change  [7 Addition
NAME SCOTT, ELIZABETH NAME

sThery Aooress | 5325 N.E. 3RD AVENUE STREET ADDRESS

cm-st-2P | FY, LAUDERDALE FL 33334 cy-s1-ap

TLE [T Delets e Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-219 Crry-S1-2iP

THE [ petete me O Change [ Addition
MAME NAME

STREETADDRESS | _ . _ . . .o oomees = metm oo B STREET ADDAESS USSR — ST T —
'CI'I'V-':Si'-ZP"'" g e TR e e e e e LR T e — - — - =D - =
HIE B pelete TIE Ocrange [ Addion
WAME NAME

STREET ADORESS STREET ADORESS

CITy-ST-2P CITY-ST- 2P

e O deiee TILE [J Crange [ Addition
NAME NAKE

‘STREET ADORESS STREET ADDRESS

CTY-ST-DP CTY-ST-29

e [ Derete me Ochange [T Addition
NAME NAME

STREET ADORESS STAEET ADDAESS

cny-s1-zp Cy-s1-2P

13, | hereby certi

changed, or en an atlachment with an address, with all other iike empowered.

that the information supplied with this filing dogs not qualify for the exemplion staled in Section
indicated cn this report of supplemental repont is true and accurate and that my signatura shall have Ao
of Ihe corporation or the receiver or rustee ampowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12t

d
SIGNATURE: %ﬁ%ﬂ_@m#‘
AND TYPED SR FRINTED NAMZ OF SIGNING CFFICER Of DIRECTOR

1 19.07&3)(0, Florida Statutes. | further centify that the intormation
legal efect as it made under oath; that | am an officer or director

Y S 2erp) (2SHIZS) )
Date Dayime Phone #




