FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 527081 2 03-16-2004 90025 017 ***150.00

1. Entity Name
WALTER P. SCOTT,M.D., P.A,

Principal Place of Business Mailing Address
300 HEALTH PARK BLVD P.0 BOX 5070
1008 ST. AUGUSTINE, FL 32085 LS l 4 000 0 3 q

SAINT AUGUSTINE, FL 32086

e T NP
P O Box 1215

Suite, Apt. #, etc. Suite, Apt. #, elc. 02172004 Chg-P . CR2E034 (10/03)
City & State City & State 4, FE1Number Appiied For
Ponte Vedra Beach, FL 59-1740977 : Not Applicable
g e T [ o e e | me— T — e T e i e T T R TR i e o
ap ~Country % 2004 Counity = US A 5. Certificate ors-;;tus Desired []'_ E’; ggq ::::!énonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
SCOTT, WALTER P MD
300 HEALTH PARK BLVD Sireet Address (P.C. Box Number is Not Acceptable)
STE 1008
SAINT AUGUSTINE, FL 32086 )
City FL Zip Code

8. The. above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the’ obhgahons of rag|s1ered agent,

ot
"1

SIGNATUFIF
- - Sigrature, Iy'ped or printed name o! registered agenl and litie  applicable, (NOTE: Regislared Agent signature required when reinstaling) DATE
. FII.EF wa‘“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aﬁer May 1 2004 Fee will be $550,00 Trust Fund Contritzution. O  Addedto Fees
10, ! A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE-"os | PO ] Delete TITE O chenge O Addition
NAME "SCOTT, WALTER P. NAME
STREET ADDRESS | 300 HEALTH PARK BLVD #1008 STREET ADDRESS
CHY-ST-ZIP SAINT AUGUSTINE, FL 32086 CITY-51-2IP
TME O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2P
T e e e e R e E———— oz st iz o2 [2): Change —= B Addilineh = omm
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY- ST- 2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-sT-21p CITY-ST-2IP

12, | hereby certify that the information supplied with this fll:;\g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under cath; that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackhment with an address, with atl other like empowered.

SIGNATURE: mpﬂ Walter P. Scott, President 47 tb/GL/ ?(;[/;2_‘73 d%é)g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Dats Daytima Fhone #




