2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # 527081

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

Secretary of State

05-08-2006 90286 048 ***150.00

Principal Place of Business Mailing Address

Twwv o

1375 ROBERTS RD P.0. BOX 1215
JACKSONVILLE BEACH, FL 32250 PONTE VEDRA BEACH, FL 32004  US
PR s e WO A

Suite, Apt. &, efc. Suite, Apt. #, etc. 02072006 Chg-P CRZ2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

58-1740977 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, WALTER P MD
1375 ROBERTS RD
JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Iyped or printed name ol regislerad agant and Ltle if applicable,

(NGTE: Registared Agent signatura raguirad when reingtating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE [J Change {7 Addition
NAME SCOTT, WALTER P. NAME
STREET ADDRESS | 1375 ROBERTS RD . STREET ADDRESS
CITY - 8T-7iP JACKSONVILLE BEACH, FL 32250 CITY. ST 2R
TITLE [ Detete TITLE [ change [} Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TILE 7 Delete TINLE [OChange  [J Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-21P CIFY-SI-2IP
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-st-2p CITY-ST-TP

12, theteby certify that the infgrmation supplied with this tifing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther centity that the information

rue and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i i wered.

WALTER P.

indicated on this report o supplemental report i
of the corporation or the fecejver or trustee em
changed, or on an attaciimerjt witgan addres:

SIGNATURE:

SCOTT, PRESIDENT

SIGNATURE AND TYPE!

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y[2816€ p 4220166

Daytime Phone #




