PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # 604182 (6)

1. Conprration Name:

MARLIN D. WALKER D.0.S., P.A.

R TR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘,35' r ey FLORIDA DEPARTMENT OF STATE
e Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

F’.ru'\c‘i;ml! F'k;;';e of Business Mailng Address
212 MOON AVE. NORTH 212 MOON AVE. NORTH
BRANDON FL 33510 BRANDON FL 33510

3. Dale Incorporated or Qualified | 38. Date of Last Report
03/01/1973 01/31/1995
2. Pyl Faca of s 2. Maing Adaross v ! B Apied For
] L I 531440567 Not Applicable
St AL e e | Sute Apt# et 5. Cerifcato of Status Dosred [ $8.75 adaiional
22, S 27] L Fee Required
ey R Tl Gty & State e 6. Election Campaign Financing ' $5.00 May Be
[23] S o8 Trust Fund Contribution O ] Added to Fees
. Zip Country L Country B. This corporation has liability for intangitse tax under s 199.032,
L241 I | 29! m Florica Stalutes i\fes E]Nf‘-
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81| Name
WALKER, MARLIN D. 82| Sireot Address (P.O. Box Number is Not Acceplabie)
212 MOON AVE., NORTH
BRANDON FL 83
B4| City 85| Zp Code
FL

11, Pursuanl 10 he provaions of Scctions 607.0507 and B07.1508, Flonda Statutes, the above -named corperation submits this statement for the purpose of changing its registerad office
or regislorad agont, or bath, in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmert as registered agent. | am
farminar with, and acceplt the obhigations of, Section 807.0505, Florida Statules.

SEGNATURE _ - . o L . SR
R __5\ pudre, !'l‘fj k3 o recsternl a0 &0 it | P s b INOTE Rogrstored Agunl Suvaturd rés pared whien reinstatng: DA;&
iz T T T ORI RG AND DIfE CTORS 13, - —_ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN'12
Hue <] [1 DELETE 11 1ILE [ Change [ Addition
X WALKER, MARLIN D. 12
s eociess | 212 MOON AVE, NORTH 13 STREFT ADDRESS
Lo | BRANDONFL  Nuens |
Tl [) DELETE 2 1 TILE [J Change  [J Additien
NaE 72 NAME
SIMEE ATDRENS 2.3 SIREFT ADDIRESS
| Y ST- 20 I 24 CITY-ST-2IP A
11LF [ GELETE 31TMLE [ Change ] Addition
f1bE 32 KAME
SHEET ALIBESS 33 STREET ADORESS
Ly s a1 L p3sgimestoap .
i [] DELETE 4 1TTLE [ Change ] Addilion
KA 42 NAML
STRFE T AR S5 43 STREET ADDAESS
FW(;[Y sr-ae ) . i 44 CNY-8T-71@
G [] DEcETE 5 1TIILE [ Change [ Addition
HARL 52 NAME
SIBEL T ATDRESS 51 STREET ALDRESS
ari s I 112¢0) 51 [ .
NILF ] oeLere 6 1TILE (1 Change [ Addition
bR 62 NAME
SIRLEL DRSS 63 STREET ADDRESS
Ll &1 20 64 LITY-S1- 2P

I 14,1 GoTerchy Contity that fhe information supphed with this fing is valuntarily furmished and does nol qualfy far tha exemption stated in Saction 118.07(3)(). Fiorida Statutes | further
cerlfy that tha mformation indicated o0 this annual repor o suppiemental annual repont is truo and accurate and that my signature shall have the same lagal effect as if made uncler
oatly, that Lam an ofhcer or diractor of the carparation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Slatutes, and that my name

appeas in Block 12 gf Block 13 if changed. or on an attachment with an address.
SIGNATURE: M’W T A7 Sor A S &7_5&8‘7572(
GNATURE AHD TYRED OR gl AME OF SIGNING OFFICER OR DIRECTOR Date

DOaryuri Praie

CR2E034 (12/95)




