2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P99000111623 ecretary of State
1. Entity Name
04-23-2003 90074 002 ***150.00
SCOTT THERAPEUTIC SERVICES, INC.
Principal Place of Business Mailing Address
5325 N.E. 3RD AVENUE 5325 NE. 3RD AVENUE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 ] ] 1 U U 774 9
S S A 0 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0983186 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese.;esqlﬁ?:ci!”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SR S TR D e T D e iy e —-Name f e WEee i — o . . .
SCOTT’ ELIZABETH s ' Street Address (P.O. Box Number is Not Acceptabie)
5325 N.E. 3RD AVENUE
FT. LAUDERDALE FL 33334
e ' City FL Zip Code

| 8. The above named enlity.%s,_ubmits this statement for the purpose of changing its registered office or ragistered agent, or boih, in the State of Flarida. | am familiar with, and zccept
the obiigations of registered agent.

"'SIGNATURE

Signature, lyped or printed narma of registered agent and title if applicabla. {NQTE: Registered Agent signature requirad whan reinstating) DATE
S . ~
- FILE NOW!!! FEE 1S $150.00 . ) ) )
ST 9. Election Campaign Financin z
. . ARsr May1,2003 Fe? will be $550.00 Trust Fund Co?’ltr?bution. : (] Et;sd.(gi?owll:)éfe
"Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ~ IPD O Delete TMLE [ Changz  [Z] Addition
NAME SCOTT, ELIZABETH NAE
sTreet ADDRESS | 5325 N.E. 3RD AVENUE STREET ADDRESS
crv-si-z¢ | FT. LAUDERDALE FL 33334 CiTY-g1-2p
MLE ‘ O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Dalete TITLE O change [ Addition
- NAME - e TE— e e i = e e e e | —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE L L O Delete T O Change ([ Addtion
NAME T o NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TILE, [ delate TITLE [ charge [ 2ddition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify théat the infarmation 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 réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 with an address, with all other like empowered.

2

Tl T2/, Zonsd FS¥IST VoS

Data A Daytima Phona #

SIGNATURE:

CR2EQ34 (10/02)



