L

> 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2004 08:00 AM

DOCUMENT # P01000121193

1. Entity Name
SAMUEL WALTERS, D.O., P.A.

Secretary of State

_Mailing Address
6983 103RD 5T, STE. 2
JACKSONVILLE, FL 32210

Principal Placa of Businass

6983 103RD ST, STE. 2
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

IR e

02172004 No Chg-P CR2E034 (10/03) B
4, FE! Number Applied For

01-0563833 Not Applicable
5. Certificate of Status Desired $8.75 acditional

Feo Required

6. Name and Address of Current Registered Agent

WALTERS, SAMUEL
6983 103RD ST., STE. 2
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered ofﬁcé or registerad agant, or bath, in tha State of Flarida. 1 am familiar with, and accept

the obligations of registared agant.

SIGNATURE

agent and tia f

Signaiyrg, typed ar pantad agme aof

{NOTE Registered Agent tignature required whan relnstating)

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Bo
O Added 1o Fees

UOD000055655
e/15/04-80012-012 158,75

 CFPICERS AD BIRECTORS |

D

WALTERS, SAMUEL

6983 103RD 8T., STE. 2 -
JACKSONVILLE, FL 32210

STREET ADDRESS
CiTY-ST-Zif

THLE

NAME

STREET ADDRESS
Civy-sT.29

TITLE

NAME

SYREET ADDRESS
UTY-87- P

e

NAME

STREET ADDRESS
CiTY-57-21P

me

NAME

STREET ADDRESS
CITY .57-2P

TTE

NAME

STREET ADDRESS
CITY - 57-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby cenif%: that the informaticn supplied with this filing does not duélify for E\e_-éxemption stated In Saction 118.071 gﬂﬁ] Florida Statutes, | further certify that the Information.
this report or supplemantal repart is true and accurate and that my signature shall have the sams legal @
of the carperation or the receiver or trustee empawered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

indicated on

changed, or on an attachment with an addresgHith all other ke empowerad.

SIGNATURE:

%

Be! as if made under oath; that 1 am an officer or diregtor

SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytions Phone #

L/7 r() o0 ~/ Ty (4 Puuly) ~2R2F




