2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED

DECUMENT # 602411

1, Entity Name

GONZALEZ, WALKER & WEBB, M.D.'S, P.A.

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90050 048 ***150.00

Frincipal Place of Business

720 WEST M L KING BLVD
TAMPA, FL 33603

Mailing Addrass

720 WEST M L KING BLVD
TAMPA, FL 33603

. Toal

AR MR

“ .Y 01162008  No ChgP CR2E034 (11/05)
& FE Number Applied For
| 59-1308216 Not Applicabile
5. Certificate of Status Desired [} $8.75 additional

6. Name and Address of Current ﬁeglstered Agent

WALKER, CHARLES G MD
720 W MLK BLVD
TAMPA, FL 33603

. INTHIS SPACE

Fee Required

.. DONOTWRITE =

-

I

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famili

the abligations of registered agent.

SIGNATURE

ar with, and accept

Sigrature. typed of printed name of ragistered agent and lite i aoplicable.

(NCTE: Registered Agant signature required whan réinstaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS |

PTSD

WALKER, CHARLES G M.D.
720 W M L KING BLVD
TAMPA, FL

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZiP

TIMLE L

NAME

STREET ADDRESS et

Ciry-ST1-21P

TLE Sy
Nawg

STREEF ADDRESS
CITY-§1-2ip

HILE

NRME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
Cy-sT-2IP

TMe

STREET ADDRESS -
CITY-ST-2F .

R N ST

e

e . L

-~ DONOTWRITE
© IN THIS'SPACE- . .

e

N

a

12. | hereby certify that the infermation supplied with this tiling does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute 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 an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CiltytuTr Phone #




