. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 11,2008 8:00 am
—— o

DOCUMENT # 527081 cretary of State
1, Entily Namg .
Y - . 09-11-2008 90001 015 ***150.00

WALTER P. SCOTT, M.D., P.A.
Funcipal Place of Business Mailing Address
1375 ROBERTS RD P.O. BOX 1215 ' =T
JACKSONVILLE BEACH FL 32250 PONTE VEDRA BEACH FL 32004
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. #, aic. 15t MOORE CR2E034 (10/07)

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

59-1740977 Not Applicable
z SUNi: Zi . it
<F Couniy e Country . Certlicate 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

MNarre

SCOTT, WALTER P MD

1375 ROBERTS RD Sireet Address {P.G. Box Number is Not Acceplable)

JACKSONVILLE BEACH FL 32250

. City FL Zip Code

8. Tha apove named entity submits itus statement for tha purpose of changing its registered office or registsred agent, or £otn, in the State of Flarida. | am familiar with, and accept
thé ohiigelions of registered agent.
SIGNATURE

- Signaiure, typed o TiEred BaETE O reistzred toerd A Gl e §arpicasie. {NOTE Feginieres Ager sinatars faquent when reémsining’ DATE

L7 FILE NOWNIL- FEE 1S-$150.00 -

8. Election Campaign Financing $5.00 may 8e

g TR v &0 v et Trust Fund Centibution. - Added to F
Make Check Payable to Florida Department of State st Fund Cencioution. - L] ectaress

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete s [ Crange  [J Aadition
s SCOTT, WALTER P. NAME
STREET ADDRESS | 1375 ROBERTS RD STREET ADDRESS
CITY -ST-7IP JACKSONVILLE BEACH FL 32250 CITY-ST-3P
TITLE 3T elete TIMLE [ change  [J Additien
NAME HARE
STREET ADDRESS STREEY ADDRESS
CITY-5T-219 CITY-ST-21P
TLE [ Deiete e [MiChange ] Addition
TR T T ' HAME _— — ; —
STREET ADGRESS STREET ADDRESS
CIY-ST-21P CITY-5T-21P
e [ Defete TMLE Cchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
AITY-§T-2P CITY-5T-21P ]
TITLE 3 pete TIMLE [Jctange ] addition
HAME NEME
STAZET ADDRESS SISEET ADDPESS
CITY-ST-2IP CITY-S1-2IP
1113 [0 peiate ms Cchange [ Acdition
HAME NEME
SIREET ADDRESS SIREET ADDWESS
Omi-57-2P CITY-ST- 2P

12. | hereby cerlily that the information suoglied with this filing does not quaily for the exemctions contained in Sectior 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and tnal my signature shall have the same legal eftect as if made under cath: that t am an officer or direcior
Sf the corporaton or the raceiver of lrustee empowered 10 executs this report as required by Chapter 607. Flarida S:atuies: and that my name appears in Bluck 13 of Block 11
if changed, or un an attachment wilh an address, with all slher like empowered,

SIGNATURE: lowltlr /7 M e %«/ qé’/&‘/ 904275288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = cond Doyzme Froa s




