FILED

UNIFORM BUSINESS REPORT TIIJOB"!) J gle(ltl! 2 t%10030§ :Sotg fe
DOCUMENT # J36852 07-11-2003 90051 019 ***550.00
1. Entity Name
THOMAS §. WALTER, M.D., P.A,
Principal Place of Business Mailing Address
60f MAIN ST % THOMAS S. WALTER
SUITE 600 3253 HARVEST MOON DR.
DUNEDIN FL 34698 PALM HARBOR FL 34683
ug - .
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9-27 Applied For
5 2 28628 Not Applicable
Zi i it
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agant 7. Nams and Address of New Reglstered Agent
Name
WALTER, THOMAS S.
? Street Address (PO, Box Number is Not Acceptable)
3253 HARVEST MOON DR.
PALM HARBOR FL 34683
== e -~ e o e i . Zip Code
: 3 e : FLBE]-._M_,__lp o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatuls required when reinstating) DATE
FILE NOWI! FEE IS $550.00
. 9, Eiecti ign Fi i
After September 10, 2003 Fee will be $750.00 Hection Campaion francing - $5.00 vay Be
Make Check Payable to Florida Department of State ' B
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 ]
TILE DP [T Delete mMe -~ ] change (] Addition
nme o | WALTER, THOMAS S. NAME
sreT aopress | 3253 HARVEST MOON DR. STREET ADDRESS
erv-s-ze | PALM HARBOR FL CITY-S7-2P
TME e 0] Detete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ) [J elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete THLE [ change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE O Detete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-218
TITLE [ oelete TITLE [dchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3}(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other ike empowered.
ALAT A T WOET / / )
SIGNATURE: MES‘W WPALR, - D> ¢/2/03 ) ey
SIGNATURE PED OR PRINTED NAME OF SIGNIN OFFICE OR mnsc*run f Datd Daﬂ:ma Phane #
A )y C 1u M Iy f\

AV GHPELID

CR2E034 (4/03)



