4~-27—-05; 2:40PM; JAMES AMND HARRIS FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 527081 SERE 04-29-2005 90208 025 ***150.00

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

Principal Place of Business Mailing Addrass
300 HEALTH PARK BLVD P.0. BOX 1215
1008 PONTE VEDRA BEACH, FL 32004 LS

SAINT AUGUSTINE, FL 32086

o A AR

1375 Roberts Road
Suite, Apt. #, etc. Suite, Apt. 4, stc. 04272005 Chg-P CR2EG34 (10/03)
City & State ] City & State 4, FEI Number Applied For
Jacksonville.Béach, FL 59-1740977 Not Applicadls
Zi% 2250 Cwntr\{]s A Zip Country §. Certificate of Status Desired a ?g';if:’mm
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
SCOTT, WALTER P MD -
300 HEALTH PARK BLVD. Stregt Address (P.0. Bex Number is Not Acceptable)
STE 1008 1375 Roberts Road
SAINT AUGUSTINE, FL 32086
@Y% Jacksonville Beach FL [ “*©® 32250

8. The above named entity submits Ihls staternent for the purpose of changing ils registered offica o registerad agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE
Signature, typed or prnted r_umluf fegistared agent and use i 2opfeabis. (NOTE: Reglsterac Agen! signatufe racrired wian reinstathig) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe wil! be $550.00 Trust Fund Contributicn. ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e B Changs [ Audition
NAME SCOTT, WALTER P, NANE
STREET ADDRESS | 300 HEALTH PARK BLVD #1008 smerraponess | 1375 Roberts Road
cmy-5T-2p  { SAINT AUGUSTINE, FL 32086 GTY-ST-2P Jacksonville Beach, FL 32250
e O oeleta TiLE [J changs {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2iF
g 3 geteta TME 1 change ] Adaltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE 3 Delete TME O cChange [ Addition
NAME NANE
STREET ADDRESS STHEET ADDRESS
CTY-5T-0P CiTY-S3-21P
Tme O Delete e ’ Dl change [ Additian
NAME NAME
STREET ADDARESS STREET ARDAESS
CITY-ST-2P GITY-ST-2IP
TE (7 neteto me O change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){l), Flovida Statutes. | further cerlify that Lhe informaticn
indicated on this re ar supplemenla?report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ot the corporation ér the recelver or trustgs empowered to exacuta this report a3 required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on arf atjachment with an address, with all other like empowered.

SIGNATURE? Walter P, Scott, President O¥- 2445

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER R DIRECTOR Date Caynre Phone A




