- | ||
UNIFORM BUSINESS REPORT (UBR) ng 1 8’t 2003f8§(t’0tam
DOCUMENT # 527081 ccretary of State
1. Entity Name 02-18-2003 90107 049 ***150.00 =
WALTER P. SCOTT, M.D., P.A.
Principal Place of Business P;dlailing Address
300 HEALTH PARK BLVD lP.O BOX 5070
1008 IST‘ AUGUSTINE FL 32085
2, Principal Place of Business 3! Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ 5¢-1740977 ol Appicai
Zi t Zi Count - \dditi
L Country P ountry 8. Certificate of Status Desired O $8'75 A_ddmonar
Fee Required
— 6. Name and Address of Current Registered Agent - =~ <=~ |~ = e -~ ...7..Name and Address of New Registered Agent._
Name
SCO]T’ WALTER P MD Street Address (P.C. Box Number is Not Acceptable)
300 HEALTH PARK BLVD
STE 1008 :
SAINT AUGUSTINE FL 32086 City FL | Zpcode
8. The above named-entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent;
SIGNATURE <
(Slgnalum. typed or printed name of registered agent and I-llls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e ———
FILE NOW!!! FEE § $150.00 ! N,
After May 1, 2003 Fee wi $ : 9. Election Campaign Financing $5_0{) May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmeni of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [ Change [ Addition g
e SCOTT, WALTER P. e 2
STREET ADDRESS 300 HEALTH PARK BLVD #1008 STREET ADDRESS g
Cv-ST2P | GAINT AUGUSTINE FL 32086 CiY-51-21P @
TITLE O pelete TITLE [ change 3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_|_ cimy-st-ap - ] L ] . J._omy-sr-zp o e _ T e
TILE TR T TOhees . e T T T T O Change “ O'addtion | T
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TnLE O Delete THTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TINLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true!
of the corporation or

SIGNATURE: /{M

e receiver or trustes empowereéd to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atfachment with an address, with all cther Ilke empowered.

\ap sl

T FwWalter

f|||
an

does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

{\\.

d

[2er [PAEstott, President g 67 Lﬂ%cf‘u‘

SIGNATURE AND TV)ED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date

Da@'\j \”non o #

-




