FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

T A Secretary of State
DOCUMENT # 527081 (4)

WALTER P. SCOTT, MD., P.A.

RN

Principal Place of Business Mailing Address
820 PRUDENTIAL DR.. STE 110 1375 ARAPAHO AVENUE
SUITE 110 ST. AUGUSTINE FL 32084
JACKSONVILLE FL 32207 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 03/04/1877
2. Principal Place of Business 2a. Matling Address 4, FEI Number Applied For
_Zzl E] h9-1740077 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #_etc. iti
P P 5. Cortificate of Status Desired O $8'75 Additional
22 27] Fea Ragulred
City & Stale Cily & Stale 8. Eloction Campaign Financing - $5.00 May Bo
23 ) ;{J Trust Fund Contribution Addad to Fees
Zip Country 2ip Counlry 8. This corporation owes of has paid the current year Intangible
m - E‘ ;l ?0_] Personal Property Tax due June 30. [T ves I Ne
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCOTT, WALTER P MD 81| Name
820 PRUDENTIAL m-u STE 110 82| Street Address {P.0O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32207
83
84| City 85! Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the abeve-named corporation submits this statement for the purpose of changing ils registerec
office or reglstered agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

CR2EQ34 (10/97)

SIGNATURE . e
Slgnadure, typed or provled name of registered agont and litle if applicable {NOTE Registered Ageni sigriature requred when rainstaling) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE |} [T DELETE 1ILE Tl Change L Acdition
HAME SCOTT, WALTER P. 12 NAME
streer aporess | 836 PRUDENTIAL DR #110 1.3 STREET ADDRESS
CITY-ST-2IP JACKSON“LLE FL 1A CITY-5T-2IP
Time T oEteTe 21TIILE I Change ] Adddtion
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADCRESS
CIY-3T-2IP 2.4 CITY-51-2P
THLE T CELETE 31 TNLE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST- 2P 34.CITY-ST-2P
THLE [ ecete 410LE [l change ] Adaition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-81-2IP 44CITY-ST- 7P
THLE TTOrLere 51TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-5T-2IP 54 CITY-ST-2IP
TITLE T ouete PRR: [ Chasge ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 81 2P §4LITY-$T- 1P
14, | heraby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

eporl is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
stee empowerad to exacule this report as required by Chapler 807, Florida Stalules; and thal my name appears in

ilh g address
g’\ . 1t . OY Coad\N il s Ltr o1

indicated on this annual repor or supplemental ann)
officer or director of the corporation or ihe 1eceiver

Biock 12 or Block 13 if thgad. mepﬂ
ryr. 35y  IBf._.1 0= /0




