™

| FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S20168 05-02-2005 90977 047 ***150.00
1. Entity Name
SCOTT D. WARREN, M.D., P.A.
Principal Place of Business Mailing Addrass h
6867 BELFORT QAKS PLACE 6867 BELFORT OAKS PLACE
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
2. Principal Plgce of Business 3. Mailing Addre .
(2340 Refod Doks Ploce (0240 Beliba tnrs Place

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For
Jacksowille FL Jacksornville P 59-3041106 ot Applicabis

Zlfs && | o ot gja =2 e County 5, Certificate of Status Desired O gg'giaf:;“""a‘

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

WARREN, SCOTT D
6867 BELFORT OAKS PL Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

w890 BeHod Caks Place

™ Jacksonville FL | 2381

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypod or printed nama of registered agent and titke il applicable. {NOTE: Registered Agenl signalura required wheri reinstatmg) DATE
FILE NOWII! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TILE vD 3 Delete TITLE [ Change  {] Addition
NAME TRIMBLE, JAMES W. NAME
STREET AODRESS | 6867 BELFORT OAKS PLACE sweenaoess | pBA0 BeHord Caks Place
cme-s-2F | JACKSONVILLE, FL 32216 GITY-ST-2P Jao,k_son\/t”ﬁ L 332w
TITLE PD 9 [ Delete TILE [ Change  [] Addition
NAME WARREN, SCOTT &)y NAME
STREET ADDRESS | 6867 BELFORT OAKS PLACE steeer aooness | Lo ®AO Be l’ﬁbﬂ’ Caks ?m
orv-sr-2p | JACKSONVILLE, FL 32218 av-size | Jacksorwille Fu 3aat o
TIE O palete TILE {J Change ) Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
ITY-ST-7P CITY-5T-2IP
TITLE T Delete TITLE [1Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZiP
THLE [ Delete TITLE [T] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-SI-ap CITY-ST-2P
TITLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with afl other iike empowered.

#

/
IGNATUREY.
SIG U/(/

SIGNATURE AN® TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR




