FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo @k LT | Feb 03 1997 8:00am-

ANNUAL REPORT Secretary of State

1997 ,,, n_“gf;/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # P93000069633 (4)

1. Corporaton Name

JEFFREY SCOTT WALKER, M.D., P.A.

Principal Plareof E;usnmss Maiing Address “Il"lll III ||’I| |”|' I'"I I|||| |I||| ||||| IIIlI ||H| ||||| ||||| |||| |||| )

1201 5TH AVE N 1201 5TH AVE N
STE 408 STE 408
ST PETERSBURG FL 33705 ST PETERSBURG FL 337051425
us Us 3. Dale Incorporated or Qualified | 3. Date of Last Report
10/07/1993 04/11/1996
2. Principal Place of Busness Ea. Mailing Address 4. FEI Number Applied For
[m 25] 59'3210349 Not Applicable
Suile, Apt #, elc Suite, Apt 4, elc. iti
b ApL 8. et e Ant e ele . §. Certificats of Status Desired O $3'75 Additionsl
122 |27] Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip | Countey | 2ip Country 8. This corporation has liability for igtangible tax under . 189.032,
24] 25| 20| [20] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstersd Agent
WALKER, JEFFREY S MD B1[ Narne
1201 5TH AVE B2] Street Address (P.O. Box Number is Not Acceptable)
STE 408
ST PETERSBURG FL 33705 6
84| City FL 86| Zip Code

1. Pursuant 10 the provisions of Sootions 667 0602 and 6071508 Fronda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the Slate of Flarida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 807 0608, Florda Statutes

SIGNATURD e

Shyennt e tepeed v printesd nacme of regosteroes goead 3 Nile i apphe abde (NOTE: Regislered Agent signature reouirgd whan rainstalingl DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
T, D [ pecere 11TILE [ change LI Addition | g5
HAME WALKER, JEFFREY S MD 1.2 HAME 3
steeer anoress | 1204 STH AVE N, STE 408 1.4 STREET ADDRESS &
oov-seze | ST PETERSBURG FL 14 CITY-ST- 2P &
THLE T perkte 24 TIILE [Jchange [ additien <
NAME 2.2 NAME
STHEFT AUDRISS 23 STREET ADDRESS .
CITY-S1-210 2.4 CITY-ST-2IP
e [J DELETE 3ATILE [J crange T Audition
NAME 3.2 NAME
STREE ADDRESS 3.3 STREET ADDRESS
oY 512 3.4 CITY-ST-2IP
ME [T DELETE A1 ILE [ Change ] Addition
NAME 4 2 HAME
STAEET ADDRF55 A3 STREET ADDRESS
CITY-5T-2F 44 0T -5T- 2P
IE -] oeveTe 51TITLE TTchange [ Addition
RAME 57 NAME
STREET ADDRESS 53 STREEY AIDRESS
CITY-$1- 2 54 CTY-ST-2P
THLE [T betere 61 TTLE [Jchange  [J Addition
NAME £.2 NAME
STRELT ABDRESS 5.3 STREET ADIIRESS
CITY-51- 210 ‘ §.4 CITY-5T- 2P

14. 1 do hereby certly that the information suppred with this filimg does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as il made under oath; that
1 am an ofbcer or dirocior of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed or on an gitachment wil an 1S,
R ¢ -
i \ A7 LAy
N Dale ‘

SIGNATURE: x s /D WI:L:E;:OH maecrc;a/ Oaylire Prone #

T A
SIGNATURE AN i nME'Ei)F SIGNING OFF




