FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

AT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 648144

1. Corporation Name

WALTER R. GILBERT, JR., M.D..P.A.

(4)

Principal Piace of Business

SUITE 122
1820 PARRS STREET

Mailing Addross

SUITE 122
1820 BARRS STREET

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

FILED
Mar 09 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
12/13/1979
2. Principal Place of Businoss _?a. Mailing Address 4. FEi Number Applied For
21] 26] 59-1957504 Not Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, etc.
1 A — f 6. Cerlificate of Status Desired D s8-75 Addttional
22 i Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23 o 28 Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
24] 26 28] 30] Peesonal Property Tax due Jurie 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
GILBERT, WALTER R JR MD 81| Name
1820 BARRS ST STE 122 B2| Stresi Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City Zip Code

FL |

F1. Pursuant to the provisions of Scchions 607.0507 ohid BO7.1508, F lofida Statutos, the &

bove-named corporation submits this statement for the purpose of changing its registeroed
offica or registerad agont, or both, in the $1ato of Flonda. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | az/famillar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE Y e L
Signarore, typod o prnled nane of ragecred agant arud taln it apphcatil {NOTE Rogistered Agent signature required whan reinslating) DATE
12. OFF ICERS AND DIRI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PTD [T oEiee 11 TLE T Change LT Addition
NAME GILBERT, WALYER R JR 1.2 HAME
srreetappmess | 122 1620 BARRS 8T 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 00000 14 CITY- §T-7P
TIE VP [T oeweTe 21TIMLE [CJchange L Addition
NAME SCHWARTZ, STEVEN 272 NAME
smeeraooress | 122 1820 BARRS ST 2.3 STREET ADDRESS
ITY -5T-21P JACKSONVILLE, FL 00000 2.4CITY-§T-ZP
TIMLE T pete 31TINE Ll Change™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34 CITY-ST-2IP
e T petere £17TITLE [Tchanga [T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STAEEY ADDRESS
CATY-ST-2P 44 0ITY-5T-2P
TLE [T oeLete 5.1 TIRE I Change ~ [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-ST- 2P e 5.4 5ITY-51-2P
TLE [ oFCeTe 6.1 THLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64CTY-81- 219

Block 12 or Block 13 if changod, Er on an allachment with an address.

SIGNATURE: _

14, | heraby cerlily that the information supplied wilh this filing does not gualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual 1eport or supplemental annual report is lrue and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an
officar or dirgclor of the corporation of the recoiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



