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212 BARNETT REGENGY TOWER
JACKSONVILLE FL 32225
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~FALE NOW: FILING FEE AFTER MAY 118 $225.00

PROF N
CORPORATION
ANNUAL REPORT

1996

R,
'«.c,,,, Wi 1;\“ “

DOCUMENT # 64431 7

4. Corpeuation N

LEWIS C. WALKER, D.D.S., MS., P.A.

M

rmé’i;:af Place of Husiness

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIESION OF CORPORATIONS

aiing Address

o

212 BARNETT REGENCY TOWER

JACKSONVILLE FL 32225

IR

M

|73, Date Incorporatad or Gualfied | 3a, Dale of Last Repor
11/02/1979 05/01/1995
Za. Muiing Adcress T 4, FEI Nulresc{r IO I Applied For
EN. , 26| B 59-1946897 Not Appiicabile
. Suite, AL #, et | Suie, ALY, et 5. Certificate of Status Desired O $8.75 Addiional
[2] R ] R Fes Required
Cry & State | Ciyd Stato . Flaction Campaign Financing $5.00 May Be
&31 o ) zal o Trust Fund Contribution O Added 1o Foes
Jigy ~ Courdry A 8. This corporation has Hability for intangiple tax under s 199,032,
24 1}5} [29]

~ 9. Name and Address of Current Registered Agent

WALKER, LEWIS C., D.D.S., M.S.
212 BARNETT REGENCY TOWER
JACKSONVILLE FL 32225

PD

WALKER, LEWIS C DDS
1210 JOURNEYS END LANE
JACKSONVILLE, FL 00000

L ATERTGS

L1

bEANDHESS

SR

LTADGRERS

S

Florida Siatutes Yes

ONo

R T '10. Name and Address of New Reglstered Agent
81] Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL 85| Zp Code

" Sigriaae IE“]U rud wher: r(m'atug!

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T[] DELETE

Cyoiete

11T

12 KAME

13 STREET ADDRESS
14 CITY-51. 2P

) Charge

[] Additien

? 1TITLE
72 NAME
23 SIREET ADDRESS

32 NAME

3% STREET ADURESS
J4C0Y-S1-7P__

[ Change

[ Addition

[} Change

[ Addition

T A00R: 55

SUFp

FATDRESS
Soar

EUADER -
rar

T[] veiETe

‘o

Tfmeee

4 1TIME

42 KAME

43 STREET ADDRISS
44 CITY-ST- P

1 Change

[ Addiion

5 TILE

52 NAME.

53 STREET ADDAESS
54 CIY-81-21P

[} Change

[ Additon

B 1 TILE
62 NAME
6 3 STREET ADDRESS

64 CITY- ST- 74P

{1 Change

[ Addition

i4. o ruULh, certify tha the infonration su pp\- d with this hlmg s vol untarﬂy furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the mformation indicated on this annual report or supplemental annual report is 1rue and accurate and that my signatyre shall have the same legal sffect as if made under

oath; that Lam an officer or directar of the comporation or the receiver ar trustee empowered to exacute this report as required
bhanged or o an attaghment

aptens in Blook 12 ar Block 13

GNATURE:

1h a0 address.

5IGHATURE AND TYPED DR PRINTED NAME OF GIGNING OFFICER ORA DIRECTOR

607, Fiorida Statutes; and thatl my name

132

Dayline Phane #

CR2E034 (12/95)




