L e S5 E-UES e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RAT L2 e o TATE Jan 15 1997 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

LY

1997

DOCUMENT # 604182  (6)

orporation Nami:

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

Ol

Prncipal Place ol Business Mailing Address
212 MOON AVE. NGRTH 212 MOON AVE. NORTH
BRANDON FL 33510 BRANDON FL 33510-4422
3. Date Incorporated or Qualified | 3a. Dale of Last Repont
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] 26] 58-1440587 [ Not Applicatie
Suite, Apt #, elc Suite, Apl #, efc. i
’_I ' " ' [ 5. Certificate of Status Desired ] SB'TS Additional
2 5_! Fee Required
Cay & State | City s State . 6. Elaction Campaign Financing $5.00 May Bs
23 2{3] ' Trust Fund Contribution O Added 10 Fees
Lpo Country - Country 8. This corporation has liability for intangibla tax under 5. 199.032,
;l 25] 291 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WALKER, MARLIN D. 81| MName
212 MOON AVE., NORTH 82| Steot Address (P.O. Box Numbar is Nol Accepiabie)
BRANDON FL
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections G607 0h0P and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or regstered agent. or hoth, 1n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
r agent | am famiar withl and accept the obligathons of, Secton 607.0509, Florida Statutes.

Y siGNaTuRe __ X
Slgnatare sl pedged e o PRI aedend @he i i agnle alle (NOTE- Registered Agent signature requirao when reinstaling) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e P ) ) ot 11Tt [T Change ] Addifion
NAME WALKER, MARLIN D. 12 NAME
saect eooiess | 212 MOON AVE, NORTH 113 STREET ADDRESS .
CITY ST 21P BRANDON FL § 4 LY -ST-2P \:3 \% g) /P
TILE [ DELETE 21T0LE [ Change [T Addition
NAME 22 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CITY-S1- 2P 2,400 5T-7P
TIeE ) T3 oeLete 31TIRLE [T ehange [T Addition
NAME 32 NAME
SIRSET ADDRESS 3.3 STREET ADDRESS
GITY-§1- 20 34.5ITY-ST-2iP
TITLE ._., T L3 DeLETE 41TMLE LI change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ory-s-oe | ) ) 44 07y - S1-2IP
e [T oeLere 5 1THLE [JChange  [] Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADCAESS
CITY. §1-2F B 54.CTY-ST- 2P
TiILE [T oetere 6.1 TITLE [T Change [ Addition
NAME £.7 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY 17 64 CITY-ST-2P

14. | do heraby certfy 1hat tho infermabon supplied with this filing does not gualify 1or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation ingicated on th's annaa! repont of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am ap officer or chrector of the carporation or the: recciver or trustes empowered o execule this reporl as required by Chaptler 807, Florida Statutes; and that my name
appears-in Biock 12 or Block 131 changed, or on an attachment with an address.

SIGNATURE: %W tl7la7 §13- 087572y
Sthﬂx/T.llﬂE' ND TYPED OR PRINTEQ NAME NG OFFICER OR DIRECTOR ) Dae

Daxtire Phona K
Fryrr.sr1 s

CR2E034 (9/96)



