FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PS&EMENT # 60241 1 01-22-2008 90062 050 ***150.00
. Enti me
GONZALEZ, WALKER & WEBB, M.D.'S, P.A,
Principal Place of Business Mailing Address 5
720 WEST ML KING BLVD 720 WEST M L KING BLVD ““ “"2 ‘2.1
TAMPA, FL 33603 TAMPA, FL 33603 Y
T AN
Suite, ApL #, atc. Suite, ApL #, efc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1308216 Not Applicable
ap Countiy “ip Country 5. Certificate of Status Desired ) ?eaegasqumm
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

Name

WALKER, CHARLES G MD

720 W MLK BLVD Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33603

City FL ]7;; Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of (agistarad agant and ta if appiicable. {NOTE: Ragwterad Agent s.gratura requirad when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TMLE PTSD O Delete TMLE [ change 7 Addition
NAME WALKER, CHARILES G M.D. NAME
STREET ADDRESS | 720 W M L KING BLVD STREET ADDRESS
CITY-87-2IP TAMPA, FL CITY-ST-2IP
TMLE O Delete TITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP LITY-8T1-71P
THLE [ Defete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME ] Detete THLE O Change [ Adgition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-ZIP CITY-ST-21P
MLE ] vetete TMLE [ Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2iP
TILE O velete TINLE [JChange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITy-5T-2I

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuzate 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 truslee empowered to execute 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 address, with all other like empowered.

SIGNATURE: K/?f < (Zﬁﬁ% /{/ /{Zﬂf‘ 5P PP34F 3G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona §




