: 2008 FOR PROFIT CORPORATION

« ANNUAL REPORT ShED
Reimh b Pe Sy ndions
| DOCUMENT # 527081 e s v
1. Entity Name
WALTER P_SCOTT,M.D., P.A. + 39
CLOAL AW 10

Principal Placo of Business Maiting Addrass
1375 ROBERTS RD PO BOX 1215
JACXSONVILLE BEACH, FL 32250 PONTE VEORA BEACH, FL 32004 LS 50 1 3 3 B
2. Principal Placo of Business - No P.O. Box # 1. Mailing Addrass Hl m INI“ mml "m “m “Il
R 1375 Roberts Road

Sute. A S8 S ";'8'8‘ . oie. 07112008 Chg-P CR2E034 (12/06}

City & Stato City & Stalo 4. FEI Number AppliedFar |

Jacksonville Beach, FL 58-1740977 Noi Applicabia
@ Counrry Zig 2250 Cou{]‘g 5. Cenificaio ol Statws Desirec (] ?g';imwa'
8, Nama and Address o1 Current Reglstersd Agent HE 7. Nemu and Address of New Registersd Agent
Hama
SCOTT, WALTER P MD
1375 ROBERTS RD Sireat Addross {P.0O. Box Number is Not Accentable)
JACKSONVILLE BEACH, FL 32250
Suite 100
City FL Zin Code

&. The above named entity subrils [his statemani 197 the purpose of changing its registered gifice or regislered agent, ar bolh, in Ihe Stale of Florida. 1 am tamiliar wilh, and accept
iha odligalions ol registarnd agent.

SIGNATURE
Sgrwur #, TYDRU OF [¥VR8Q Namy o (rERered 80T Snd ile £ apoi pile INGTE Hegnised Sge wphangn rgquesd whaen reredrgh DATl
FILE NOWIIl FEE IS $150.00 9. Elaction Camoaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b). F.S.. lhe
Duo by Septembar 12, 2008 Trust Fund Conteibution, 0 Addod 1o Foas corporation did net receive \he prior notice.
10. CFFICERS AND DIRECTORS AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b1:13 PD O Deete iLE k) Change [ Addibon
HAME SCOTT, WALTER P. NaNE
SIREE1 WDCALSS | 1375 ROBERTS RD STREET ADDAESS Suite 100
Y- §1- 2P JACKSONVILLE BEACH, FL. 32250 Grv-SI- 2P
I O oveee IMme 2001 = =0 i] ‘:n!m- ) Adition
NAME HAME 21 A -_- .
STREES ADORESS SIRET ADCRESS 11/17/08--01060 ”i" +’HC’D-UD
CiY-51-3F Y- §1-21
m 3 Dewnn WILE [ Crange [ addition
KAME MM
$TREEY ADORESS SIREL1 ADDRESS
Cilr.s1-0° CIrY-51-np
b  Deie TILE O Change [ Advition
NAME Ham
STREET ADDAESS SIAEET ADORESS
oy si-ap an-s1-ap
L O Cetnie ILE O crange (] Agagion
nAME HAME
SIREET ADORESS STPEET ADDAESS
Gry-si-ar G- sr- ag 1
g ) Dewe e [} Asciion
ANE 1
STREET ADORESS STREET ADORLRS \ \)
LITy-Si-ZF CITY-5i- 2P ‘

12, t heraby canily that 1ve information supplied with Ihis filing does not guakly tor tho examplions contained in Chapler 119, Florida Statutes. ! funhar certily that the information
indicated on this raport or supplernental report is v amaccuam and thal my signature shall have the samo legal allect as if made undor oath: that | am an olficor o girector
of the corporation or 1he receiver Of tnusioe empaowared to oxecutd this repon as reauired by Chapiar 607, Florida Siatutas; and thal my name appears in Black 10 or Block 114t
changed, of on an attachment with an addrass. with gilpthar liko ompowerea

SIGNATURE: W‘b Walter P. Scotr, President ﬁég/,g’ 4;{/!?’7_,9715—-

JOMATURE AMD TYPED OR PRINTED WAME OF SIGH N0 CF FICER OR DFRECTOR Dayirta Prora 8




