2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # 648144

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

Secretary of State

(03-24-2008 90069 029 ***150.00

Principal Place of Business Mailing Address

SUITE 122 SUITE 122
1820 BARRS STREET 1820 BARRS STRE
JACKSONVILLE, FL 32204 JACKSONVILLE, FL

ET
32204

50001148

2. Principal Place of Business - No P.O. Box #

2 Shirclife WAy

3. Mailing Acdress

.

3 ShircLIFE JalAY

G IR AT I

%‘m’iéem" 27, ' SS”';:“_‘{'_; e‘i’ 27, ! 03142008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Jacksouviile  FL acksonville L 59-1957504 ot Applcable
Zip Country Zip Counlry . : $8.75 Aaditionat
32204_ ll{A’ 3220 4 M 5. Certificate of Status Desired [ Foe Recuired
6. Namo and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent

GILBERT, WALTER R JR MD
1820 BARRS ST STE 122
JACKSONVILLE, FL 32204

Name

Street Adgress (P.C. BoxN

het is Not Acceptable)
KA Y
L

by

Swide 122

M I KoMV e

FL |5 204

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regrstered sgent and fitle 4 agpliceble.

(NOTE: Registered Agerit signature required when renstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD {1 Delete TITLE B0 change [ Acdition
NAME GILBERT, WALTER R JR NAME 122

STREET ADDRESS | 122 1820 BARRS ST srecroneess | 3 Shiralbf WaAY #

CIY-ST-21P JACKSONVILLE, FL 00000, CiTY-S§1-7IP

TILE VP 1 Delete TME W Change [ Addition
NAME SCHWARTZ, STEVEN NAME .

STREET ADDRESS | #122 1820 BARRS ST STREET ADDRESS | o Sh:rw# WA)/ # /22,

CTY-S1-Z° | JACKSONVILLE, FL 00000, CITY-5T-2P

TLE [ peleta TILE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZP

TmE [ Delete TME [T change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ ceiete TME [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-7P CITY-ST-2P

TME . 3 elete TME [ Change [ Addition
NAME ' RAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under path; that | am an officer or director
% as requited by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and H
of the corporation or the receiver of trustee empowered to execute this 1

-—

changed, or on an aﬂ?Snent ﬁ E an addrega, with
SIGNATURE:
&

GNATURE AND TYPED OR PRINTED NAME OF mm‘iamcsammcrm

5[20{09 God 94 3333

i ™ 7 Daynme Prone #




