FILED

3
2003 FOR PROFIT CORPORATION i
n
UNIFORM BUSINESS REPORT (UBB) ng 24,t 2003f8 S i_)Otam !
DOCUMENT# P01000121193 ecretary or state
1. Entity Name 02-24-2003 909353 039 ***150.00
SAMUEL WALTERS, D.O., P.A.
Principat Place of Business Mailing Address
6983 103RD ST.. STE. 2 6383 103RD ST.. STE. 2
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
SUme. as aboye Lame 4S aboy
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nymber Applied For
&/ o 55 3 gS ? Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired N $8.75 Addifional
Fee Required
- _ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
) Name
WALTERS’ UEL Street Address (P.O. Box Number is Not Acceptable)
6983 103RD ST, STE. 2
JACKSONVILLE FL 32210
City FL Zip Code
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 famitiar with, and accept
_the abligations of registered agent.
SIGNATURE >
Signature, typed or printad name of registered agent and title if applicable. lNOTE;\flagistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 T , B
Atter May 1, 2003 Fee will be $550.00 et ronacomtsion " 01 A e e
Make Check Payable to Florida Department of State !
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TMLE [ change [ Addition ié'z
NAME : WALTERS SAMUEL, NAME - 2
STREET ADDRESS | 6983 103RD ST STE. 2 STREET ADDRESS 3
CIFY-ST-2IP JACKSONVILLE FL 32210 CITY-§T-2P Q
o
TILE [ Delete TITLE [ Change  [J Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
meT - T e e e e g T IME— - s | T G e = = - o= Ghange = =[] Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIy-sT-2IP ,
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-87-2P CiTY-§7-2IP
TILE [ Detete TIMLE OJ Change [ Addition ‘
NAME NAME J
STREET ADDRESS STREET ADDRESS |
CITY-S§T-2P CITY-$1- 2P !
TILE 7 Delete TITLE [JChange (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this mmég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with address, with all other like empowered.

A2 BEQUF0ZD 3///@/7&3 (t04) 7723927

“s1eTiA¥efE AND TYPED OR PRINTED NAME mr SIGNING ORFICER OR DIRECTOR Oate “Daylime Phons #

SIGNATURE:




