2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 628821 Apr 10, 2000 8:00 am
1. Entity Name reta Of Stat
RICHARD F. WALKER, JR., M.D., NEPHROLOGY ASSOCIA ceretary ¢
04-10-2000 90098 002 ***150.00
Principal Place of Business Mailing Address
SSOCIATES, PA. SSOCIATES. PA.
504 NMACARTHUR AVE. 504 NMACARTHUR AVE. Uvuvve av
PANAMA CITY FL 324010598 PANAMA CITY FL 32401-3638 ’
= A >V AT AT R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1917658 Not Applicable
Zp Couniry Zp Couniry 5. Certficate of Status Desired [ ?g'gi lflfi";“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name T ) o T ’ i -
WALKER. RICHARD F., JR. Street Address (P.O. Box Number is Not Acceptable)
504 N.MACARTHUR AVE.
PANAMA CITY FL 32401
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.

SIGNATURE
Signature, typed cr pnnted name of registered agant and tile f appheable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is sligible 1o satisfy its intangible . FILENOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlmg rngrement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added 1o Foes
(See criteria on back) i Make checlr: Payable to Depariment of State
11. QFFICERS AND DIRECTORS FIZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete TITLE [JChange [ Addition &3
NAME WALKER, RICHARD F., JR. NAME e
STREET ADDRESS | 320 BUNKERS COVE RD. STREET ADDRESS Q
CITY-ST-2IP PANAMA Crnl FL GITY-5T-2IP “(\-l'
TITLE 1 pelete TITLE I Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
TIMeE . . 0 Delee . QoTLE . i [ Change . [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-21P
TLE O Delete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-ZIP
TITLE (] Dalete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-sT-2IP CITY-ST-2IP
TILE ] Detete TALE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does got qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental Teport is true'and accughte 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 tristeg emppwered to exeghte this repert as required by Chapter 607, Florida Statutes; and pat my name appears in Block 11 or Block 12 if
changed, or on an attachment with” Jwithyall dimer life empowered.

SIGNATURE: ___ 5.5 S Lt‘lln:e/ﬂ)f) c/ff50>7é(7~2/55’J

Dayttmg Phone #




