FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
b " aanta B, mortam Jan 29 1997 8:00am

FROFIT
Secretary of State

CORPORATION
ANMNUAL REPORT
Secretary of State
IZ_)OCUMENT # 527081 (4)

1997
Corporation Karme

WALTER P. SCOTT, M.D., P.A.

“Pnncr[ml Poace o Busingss “h]—‘;l]“ng Adoross ”ll"l I"II "I" ||||||I|Il ||||| |||‘ I"I"'I" Il|||||||, Illl, I'I|| ||I|

820 PRUDENTIAL DR.. STE 110 1375 ARAPAHO AVENUE
SUITE 110 ST. AUGUSTINE FL 320864256
JACKSONVILLE FL 32207 us
3. Date Incorporated or Qualified 3a. Date of Last Report
. e (3/04/1977 03/07/1898
2. Prowipal Phace of Buosiness 28, Mailing Address 4. FEI Number Applied For
2] P8l 59-1740977 ot Appiicablo
Siile, Apt w aln Suite, Apt. #. elc. iti
L S A [ e e e 5. Certificate of Status Desired (] $8.75 aaditional
22| 27 Fes Required
Cry & Sawe | Ciy & Sale 6. Etection Campaign Financing $5.00 May Bo
2 _q]“ Trust Fund Contribution O Added to Fees
. s Country 8. This corporation has liability for intangible tax under & 189.032,
e 25] - 291 E} Florida Statutes Oves [JnNo
9. Name and Adq[gvsrs_nql_ ‘gyrrem Registered Agent 10, Name and Address of New Reglstered Agent
SCOTT, WALTER P MD 81| Name
820 PRUDENTIAL DA., STE 110 82| Steet Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

|11 Parsuian:  the provisions of Beclors 607 0502 and 607.1508, Fiorda Statutes, the above-named corparalion submits this statemant for he purpose of changing its registered
office o registered agn walhe in e State of Florida, Sach Chdﬂgg was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agunt | am farmiliar with, and ane ept 1ne obligations of, Section 607.0505, Florida Statutes

SIGHATLIHE

CEET PR ] e o ;7 lgp -i‘;\lwlil e il ||;)\-all4 (WOTE: Ragistered Age-. signature required whan reinstating) DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi [] DELETE 11TLE T change 2T Addition
haw: SCOTT, WALTER P. 1.2 NAME
sinees aoiecss | 836 PRUDENTIAL OR #110 1.3 STREET ADORESS
Cly-81 P JACKSONVILLEFL 1.4CITY-ST-2P
TILE [T oECere 21 TITLE {Tchange T[] aadition
N 22 NAME
STREF” AGDAESS 23 STREET ADDRESS
Cly-5 . Ap 2. 4GITY-51-2P
p R e O i — BT e
KAM: 37 NAME
STHER Y DR 5 3.3 STREET ADORESS
CIY-57. 2P 34, CITY-§T- 2P
L o ] oElETE {1TITLE [ change [ Addition
NEME 42 NAME
STHELT ADEESS 43 STREET ADDRESS
Gy 5™ A ) ) 44 CITY-5T-71P ‘
ML o CToEcee 5UTLE T Changs L] Addion
havt 5.2 NAME
SHHHE ) ADL 5 5.3 STREET ADDRESS
R S 5.4 CIIY-5T-2IP
T\lF o T o e [J bEcETE 6.1 TILE L] Charige [T Addition
MM £.2 NAME
STHEFY LD £.3 STREET ADDRESS
Cily-5°- ‘ 64 LITY-ST-2F

14, | do h(’re‘ vy certiby fnat the inforepalian L.up-plw

irfomrnato inche an -1 ar thig anaual report ar
! | ara vy ffser or Lo of tha
| apaears 11 Biock 12 or Block, 13

SIGNATURE: y

d welh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
supp emcntal anndal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
corporahan of tr seiver of rustee ompowered Lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name

han- 0, Of \ aftachrent with an address

/-23-57

TEQ MAME OF SIGNING OFFICER OR DIREGTOR Cate Dayire Frore #

SIGNATURE AND TYFED @R PR



