2004 FOR PROFIT CORPORATION

FILED
- Aug 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P9900008

1. Entky Name

CARTER WALLER, D.M.D, P.A.

0313

Secretary of State .

Principal Place of Business

318 PLAZA REAL
BOCA RATON, FL 33432

Matting Aodress

490 WIGET LANE
WALNUT CREEK, CA 94598

ML

I RIRENRN TR

08032004 No Chg-P CR2EQ34 (1V/G3)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number = j i Appled Tor
06-15657321 {1 INot applicabie
5, Certificate of Status Desired ! $8.75 addstonat

Fee Required

8. Neme and Address of Cuirent Registered Agent

DO NOT WRITE
IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLL 33324

L

&. The above named enlity subimits this statement for the purpose of changing its registered office ar registered agsat, o both, i the State of Floita. § am familias with, and Acoept
the obfigations of registered agent. ;

SIGNATURE

Sigratre, typed of Printed nama al cegisterad sgent and titke I apglicatla (NOTE Registered Agent signature cequicea when reinsfating)

$5.00 May se
Added io Fees

§. Election Campaign Financing
Trugt Fund Conlrbution,

FILE NOW!lt FEE 5 $550.00
Due by September 8, 2004

e R

OFFCERS AND DIRECTONS T e
PTD - - ) -
WALLER, CARTER
318 PLAZA REAL
BOCA RATON, FL 33432

10.

TTLE

HAME

STHEET ADORESE
gifY ST-2IF

i3

HAME

STAEET ADDRESS
CITY-S7- ¢

TTLE

NAME

STAEET ADDAESS
£y -ST-2P

DO NOT WRITE
~IN THIS SPACE

HILE

HAME

STREET ADDRESS
CHY -57-Zip

TME

NAME

STREET AQOAZSS
CITY-ST- 7P

THILE

NAME.

STREET ADDAESS
CY-57-0p

12. | hereby certf

indicated on this raport or supp

that tha inlarmation supplied with this fing does nét qualily for the exemplion stated in Sectian 139,07}‘3)(:), Forida Statutes. § furthar cartify that the information
lemental report is true an e

acturata and that my sigrature shall have the sames Jdgal eftec! as f made under oath; that 1 am an officer or direcior

of the corporation or {he receiver ar trusl paweared 1o execute this report as required by Chapter 07, Florida Stautes: and that ry nameappears in Block 10 o Block 11 &
changed, ar on an anachmerﬁya‘m?m with alf othes Bke ampowered.

SIGNATURE: / Kénw CZATA, CFo

I II LS

SIGNATUAE AND Wa PRINFED NAME OF SIGRING OFFICER OR DIRECTOR

At Daytrma Prne ¥

_gpes

7 = T U



