2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 648144

1. Entity Nama
WALTER R. GILBERT, JR.,, M.D.,P.A.

Mailing Address
SUIE 122

Principal Place of Business

SUITE 122
1820 BARRS STREET
IACKSONVILLE, FL. 32204

1820 BARRS STREET
JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

ATHRA

FILED
Mar 15,2007 08:00 AM
Secretary of State

[RRERR VRN

03062007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
58-1957504 Not Applicanie
- . $8.75 additicnal
. Certificain of Status Desired J Fae Raquired

6. Noma end Addrass of Current Registerad Agant

GILBERT, WALTER R JR MD
1820 BARRS 8T 5TE 122
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. Tha anove namad entity supmits this statement oz the purpese of changing ite registerad oifica or registered agent, of beth, in 1he Stale of Floriga. ) am familiar with, and aceept

the apligalions of registered agent,

SIGNATURE

Snarg typed or grnltnd nAr o of roQan:od Aaent aad 10a [ appan.o.

{NOTE: RGpaared AQCO! SQnahrG oo, 160 whio rGnglinng) DATE

FILE NOW!l! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Faes

10. ) CFFICERS AND DIRECTCGRS

TiLE PTD

NAME GILBERT, WALTER R JR
STREET ADORESS | 122 1820 BARRS 8T
CITY-§T-ZIP JACKSONVILLE, FL 00000,

TE VP

HAME SCHWARTZ, STEVEN

STREET ADORESS | #122 1820 BARRS ST
CITY-ST. 21 JACKSONVILLE., FL 00000,

[
-l

UOB000EET
03 25,07 -200

TITLE

NAME

STREET ADDRESS
cmy-g1-ap

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-&T-2%

IN THIS SPACE

e

NAME

STREET ADDRESS
LRY-ST-2IP

e

KAME

STRELT ADDRESS
CiTY-ST-2Ip

il

24
1-8325 154, 0

12. | hereby cerlily that tha information supplied wilh this tiing does not quality for tha exemptions contained in Ghapter 118, Florida Statutes 1 further ceriity that Iha infermation
indicated on this repont or supplemantal report ig true and accurate and that my signaiura shall have the sama legal effect as if made under oath, that | am an officer or diractor
of tha corporation or the receiver or trustea empowered 1o execula 1his repod es required by Chapler 607, Florida Slalutes; and that my name appears in Blogk 10 or Brock 11t

changad, or on an atllachrmept with an address, with il othar like empoware
SIGNATURE: (DQQ&Q/L L W

3fa)o [m)391-a333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF Ficl’ CA DIRECTOR g

Dty 6 PRONG ¥




