2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 527081

1. Entity Name

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

Principal Place of Business

820 PRUDENTIAL DR., STE 110
SUITE 110
JACKSONVILLE FL 32207

Mailing Address

1375 ARAPAHO AVENUE
ST. AUGUSTINE FL 32086-3702
us

2. Principal Place of Business

300 Health Park Blvd.

3. Mailing Address
300 Health Park Blvd.

Suite, Apt. #, etc.
1008

Suite, Apt. #, etc.

A

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90019 024 ***150.00

}
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|

LI

DO NOT WRITE IN THIS SPACE

1008
st Augustine, FL St ‘Augustine, FL 4 FEINmoer 5-1740977 et
330867 |~ G | =32086 - |~ TS - o] B Coticalo o S Desred O B |
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
320 PRUDENTIAL OR. STE 11 00 Health Park Blvd oo
JACKSONVILLE FL 32207 Suite 1008
e St Augustine FL | ?P®%32086

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed nama of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

: $5.00 May Be
Added to Feas

EX

=

4 %@Uﬂﬁiﬁ@f{ P. SCOTT

%' 2o 07

st

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD O Gelete TTLE : ¥ Change [ Addition | &
NAME SCOTT, WALTER P. NAME &
sTReET ADDRESS | 836 PRUDENTIAL DR #110 staeeTaoDRess | 300 Health Park Blvd, #1008 §
cmy-sT-2P | JACKSONVILLE FL CITY-§T-2P St Augustine, FL 32086 w
WILE [J Dalete TITLE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP ClTYfET—ZIP T e N e e
T T T T T T T Do N e - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-ST-ZiP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-21P GITY-ST-ZIP
TILE [ telste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CITY-ST-ZIP
13. | hereby certify that the infermation supplied with thi filing does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the regeives or tustee el red to execute this report as required by Chapter 807, Florida Statutes; and that my name appearsn Block 11 or Block 12 if
changed, or on an attachrflent jvith a, dre: th all other like empowered, / -
4o *

SIGNATURE: __A/"

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Da

yuume Phone #

(




