2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 623231 .
1. Entity Name o C - Feb 17, 2000 8.00 am
RICHARD C. WALKER, M.D., P-A Secretary of State
- 02-17-2000 90079 022 ***150.00
Principal Place of Business Mailing Address
2407 N ROQSEVELT BLVD 2407 N ROOSEVELT BLVD
KEY WEST FL 33040-3837 KEY WEST FL 33040-3837
us us - -
= s S BTN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Tity & State City & State ' 4. FEI Number 90969 Applied For
Lg_____ e . ) o 59-1 3 Not Applicable:
2 Country ap ] Country 5. Certificate of Status Desired O ?sg'z?q Lfiu:i:;ﬁona'.
) ) 6. Nan;e and Address of Current Registered Agent 7. Name and Address of New Hegistered_i\-g_;_ent .
l____ S oL . Name - -~
WALKER, RICHARD Street Address (P.O. Box Number is Not Acceptable)
2407 N ROOSEVELT BLVD
PO BOX 2699
KEY WEST FL 33045 & £ [Zoom

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable- (NOTE: Registered Agent signature required when reinstaing) DATE
8. This Eorporggign is eligible to satisfy its Intangible | ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
T Tga)r(_.f].ll_ng.‘r?qt:_llr?rr'\gnl and slects to da so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Add.ed to Fe{es
{Sea critéria on back) a Make Check Payable 1o Depariment of State
1. " OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delats TITLE (] Change 3 Addition
nme-,  -| WALKER, RICHARD NAME
stheET aooress | 2407 N ROOSEVELT BLVD STREET ADDRESS
CiTY-ST-2IP KEY WEST FL CITY-ST-2IF
TLE VPD R oelete TLE VeD B change (3 Addition
NAvE SCHULITZ, SCOTT Nave PETERS o, §60/29€ D,
sTreeT ADDResS | 2407 N ROOSEVELT BLVD STREETADORESS |24 @9 N. RooSeveld ‘B] ve.
CiTY-ST-2IP KEY WEST |:|_ 33040 7 CITY-ST-2IP 145'\4 wWgsT . p(_ 3 3o \.{ 0 O
TITLE ~ [ Delete TILE ! ’ [ Change [ Addition
NAME ’ - NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {J change [ Addition
WANE NAME
STREET ADDRESS.|. .- + .. STREET ADDRESS
CITY-ST7-21P J CITY-ST-2IP
TTLE [ Delete TILE O Change [ Adeition
NAME : - HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report ar supplemental report ig true and ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or frustee ed 1 -ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an ad, r like empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 {9/99)



