FILE NOW: FILING FEE AFTER MAY 1 1§7$225.00

I PROMT FLORIDA DEPARTMENT GF STATE
CORPORAT'ON Sandra B Mortham

ANNUAL REPORT T 3 Sacretary of State
1996 R, DIVISION OF CORPORATIONS

DOCUMENT # 623231 8) N

AN

RICHARD C. WALKER, M.D., P-A.

Principal Place of Business Maiing Address
1501 GOVERNMENT RD 1501 GOVERNMENT RD
P.O. BOX 2699 P.0. BOX 2639
KEY WEST FL 33045-3699 KEY WEST FL 33045-9699 -
a. Daw&?%g??&?gm Qualifed 3a. Date&ll.astﬁepon
2. Principal Place of Business ’ __gaf Maiing Atidress ' 4. FET Number Applied For
m 25:L 59'1%93 Mot Applicable
Suite, Apt #, etc. ., Sute Apl. 4, ete. 5. Cerifcate of Status Desired O $8-75 Adq?tional
E] 271 Fee Required
Gity & State | CeyasState 6. Election Campaign Financing O $5.00 May Be
?:;I 23] Trust Fund Contribution Addad to Fees
2 | Country | Zip Country 8. This corporation has lability,for intangible tax under s 199.032,
24 25 29| [30] | floida Statutes ﬁ\fes O o
9. Name and Address of Current Registered Agent ] ) 1o Name and Address ! New Registered Agent
B1| Name
WALKEH' RchARD 821 Stroet Address (F.O. Box Number is Mot Acceptable)
1501 GOVERNMENT RD
£0 BOX 2649 83
KEY WEST FL 33045 sl L e

11, Pursuant 10 the provisians of Sections 607.050% and 60/.1508, Florida Statutes, the above named corporation submits 1 statenent for the purpose of changing its registered office
or registered agent, or both, in tne State of Florida Sach change was authorized by the corporalion’s hoard of drectors. | herety accept the appointment as registered agent. [ am
familar with, and accepl the ablgations of, Sectan 6070605, Flarida Statutes

SIGNATURE __ e - ] e . L e .
e, typed Or printe Car of g tred agent @ wd it 4 apoaatic ETE Fronstiurest At st g ] act sl g - ) DATE o

12, OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

THLE PD [ DELETE 1 TIE D change O Addition | =

NAME WALKER, HCHARD C 12 NAME §

STREET ADDRESS 1501 GOVERNMENT RD 13 STAEE! ADDRESS 8

QY-ST-2F KEY WEST, FL 00000 (4CTY-ST- 29 &

TILE [] DELETE 21 D] Change [ Addfon | ©

NAME 22 NANE

STREET ADDRESS 25 5TAEE I ADDRESS

CITY-ST-7IP ) 24 CITY - ST- &P B

TILE [] DELEIE 31 TITLE [ Change  [J Additon

NAME 39 NAME

STREET ADDHE 55 33 STREEE ALORESS

CiTY-S1-7IF 3 40Ty -8T-BP

TITLE [] DELETE 4TI [ Changs [ Additon

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£iY-§T- 2P ] 44CMY-ST-2IF

TILE [} DELETE 5 1TILF [ Change [ Acdition

NAME 52 NAME

STREET ADDRESS % 3 STREFT ADORESS

CiTY-ST- 2P 54CITY-5T-2IF

TTLF 3 DELETE 6 1 TITLE [ Changz= [ Addilion

NAME 62 NAME

STREET ADDRESS 53 STREET ATDRESS

Ty -ST-2P B4 CITY-S1-2IP

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07(3)iK), Floriga Statutes. | furthar
certify thal the information indicated on this annual repont or supplernental anual report is trua and accurate and that my signature shall have the same legal effect as if made under
path; tha! | am an oflicer or director ghthe corparation or the geueiver or tigfho cnpowered to execute this report as required by Chapter 607, florida Statutes: and that my name

appears in Bock 12 or Block 13 11 A oress
) ) ) _7‘:‘; o ) - Uc‘l;’. ;; F"\(‘H’EVFVWW”V T

SIGNATURE: .

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




