- '2004 FOR PROFIT CORPORATION S
ANNUAL REPORT (AR)

DOCUMENT # se0855

1. Entity Narna

CLARENCE SCOTT, M.D.PA.

52@ | k00

Principal Place of Business Mailing Address SECRE T, g e f:.\ ;:
1621 WEST 1ST §T 937 VIHLEN ROAD FALDARES - 0
3§NFORD FL 32771 SANFORD FL 32771-7705
|
2, Principas Place of Business 3. Mailing Address Imm Hl IM llm Iﬂ]‘ Im mﬂ I I“ mu mn Im’ MM ﬂll
Suita, Apt. #, etc. Suite, Apl. #, etc. MOOCRE CR2E034 (4/04)
City & State City & State 4. FFEl Numbar Applied For
59-317699%9 Not Applicabie
Ze Country Zp Cauniry $. Cerlificate of Stalus Desired a fg';?qmimal
6. Name and Address of Current Regisierad Agent 7. Name and Address of Now Registered Agant
Name
?ggr\g;ECS[TrA'IREIN g?REET Slreat Addreés_(P.O. éox Number is Not Acceptable)
SANFORD FL 32771
City FL l Zip Codg

8. The abowve named erdity submils this statemenl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigranure. fyped or ;rmu Name of registered 30Nt and tita d applicatie. {NOTE: ADeri sigr required whan ] DATE

$.607,193(2)(p), F.S., allows for the waiver of the $400,00

Iate tee. By checking this box, the carporation cedtifigs it
- did not receiva prior netice. Fes to lla is $150.00. k

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contriution. [} Added to Fees

OFFICEHS AND DIRECTORS LA ADDITIONS /GHANGES TO OFFICERS AND DYRECTORS IN 11
[ petete TME [dChange [ Addition
NAME SCOTT, CLARENCE . HAME
STREET ADDRESS | 1621 WEST FIRST ST STREET ADDRESS
CITY-ST1- 2P SANFORD FL 32771 CITY-§7-2P
TE O velate TITLE [ Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2¢
TIRE . 7 Delete TILE Ccthange [ addition
HAME NAME o
STRCET ADDRESS STREEY ADDRESS S R E N ]
i ST- ¥ - - CTY-5T-2F SR/ 0401022017 *ﬂ n0.00
TInE 0 elete Tme [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 7P CITY-S1- 2P
TInE O oetete TnE O chenge  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CY-57-29
TILE 7 Detetz TRLE [ change [ Addition
NAME NAME
STAEET ADDAESS STASET ADDRESS
. CITY-ST-TP CIFY-5T- 2P

12. } hereby certify ihat the infarmation supplled wnh this fiing does not gualify for the exemmption stated in Seclion 119 07 3)(i). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemeateeeport injrue and accurale and that my signature shall have the same lagal e ect as it mada under cath; thal | am an officer or director

ecute this repors as required by Chaplar 607, Fiorida Stalutes; and thaj my namé appears in Block 10 or Glock 11if
were /

'z‘i/:k oy ‘fd? 32245




