84/26/2885 13:15 7275242874 FRECISIO FILED

May 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPQ T 05-06-2005 90101 035 ***150.00
DOCUMENT # P93000069633 BN

1. Enlity Name
JEFFREY SCOTT WALKER, M.D., PA.

Principal Place of Businass Maiting Address

1201 STHAVEN 1201 5TH AVE N 50050350 |

STE 408 STE 408

ST PETERSBURG, FL 33705 US ST PETERSBURG, FL 33705  US .
T S O AR O
boob 4ath s~ N, koot Hathsr N
ﬂsi“‘s“g oo S,“,"':;‘“S'g 04262005  Chg-P CR2EG34 (10/00)
Chy & Stiats City & State 4, FEl Numbet Appliad For
ST RETELS58 wue  FL Y 551‘5&66\;?—6, FL 59-3210349 Not Applicabie
%’3 7049 Cmaws f.3 Zi933 oA Coun‘tr{‘ sS4 S. Cenificals of Status Desired | g-;ﬂaﬂlbnal
§. Nems and Addryss ot Current Regf Agem 7. Nama and Address of Noew Regisierad Agant
Name
WALKER, JEFFREY 5 MD ) Strast Address (P.O. Bog Number is Not Acceptable
[ r . ¥l
T S AvE B T AN I T )
ST PETERSBURG, FL 33705
Ci Zip Cog
By PETEASBULG FL | %%%03

0. Tho sibove named entity submita Ihis statement for the purpose of changing ita registered offlce ar registerad agent, or both, in the State of Flarida. | am famiiiar with, and accept

the obligations i registerad agent,
Slsmwns%wf A .S 6-'/ -0 5-

Sgrenrc & Bgen and mie # RophcaDie 7 INOTE Rugewrad AQent sgnenrs maured when remsuntng} oAt
FILE NOWII! FEE IS $150,00 9. Elaction Campaig_;n ljmmlng ss.oo May Be
Aftar May 1, 2005 Fee wii be $550.00 Trust Fund Contribution. 0 agseswFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tine D O Deite me B0 Changs ] Addtion
NAME WALKER, JEFFREY S MD HAME iy
STEET A00RESS | 1201 STH AVE N, STE 408 smestiooress | boow HATH ST AJ W 350
ev.st.ap | ST PETERSBURG, FL overrr | 44 CorEasBute, FL 33709
T {1 Datote e O Ctange (7] Aoditlon
WAME NAME
STREET ADDRESS STREET ATDRESS
tiTy-S1-2P eiY-51- 0P
TITE O Deete TTE CiCtange (O Adoition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTy-§8. e ciTy-§1- 2
TmE O paise WIE I crange [ Addition
MAME HAME
STREET ADORESS STREET AIDRESS
CITY - ST- 2P ciry-57-0F
e ' [ pyes e Cictengs [ Azuion
NAME Nang '
STREET ADDRESS STREE? ADDRESS
coy-51-qp CIty-ST. 29
WILE ] peete IE T
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-51.09 CIrr.51-21p

12. { heraby cenily that tha information supplied with this filing clogs not qualily for the exemption stated in Saction 119.07}3)(& Fiorioa Siatutes. | fyrther ceriify that the informatian
Indicatea on 1his repon or supplemantal report s irve and accurate and that my signature shall have tha aame legal effoct 23 i mads under oath: thal | am an ofticer or diractor
of he corporalion or the recalvar or fruslea smpawered o &xecula (s report as requirgd by Chapter 807, Florida Siatutes: and that my name appears in Block 1G or Riack 11 if

changsd. rrnn A AtAThment with 8n ad with all &ther file smpowsrad, 72:', -
SIGNATURE: ez #»0-105 % S28-5941
OFPCER OR DIFSCTOR /. Date Daywers Prana ¥




