FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Do ENT # 644317

LEWIS C. WALKER, D.0.S., M.S., PA.

Principal Place of Business

212 BARNETT REGENCY TOWER
JACKSONVILLE FL 32225

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Mailing Address

212 BARNETT REGENCY TOWER
JACKSONVILLE FL 32225

DIVISION OF CORPORATIONS

FILED
Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90063 001 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed 7
11/02/1979
2. Principal Place of Business 2a. Mailing Address 4..FEl.Number. = _ _ }_—i Applied For.
1550 Req 9550 Req 9. Dlud 59-1946697 Not Appicablg
Suite, Apt. #, etc. . iti
I P 5. Certifcate of Status Desired a $8 75 Add-monal
A\ b Fee Required
City & State 6. Elaction. Campaign Financing 0 $5.00 May 56
S¥d Y ~ ) Trust Fund Contribution Added to Fees
Zip Count N 8. This corporation owes the current year Intangible
)\ I g ] ) - Personal Property Tax. OYes Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
WALKER, LEWIS C., D.D.S, MS$. ,
212 BARNETT REGENCY TOWER ﬁ Street Address (P.O. Box Number is Nal Acteptable)
JACKSONVILLE FL 32225 ﬁ
84] City

. Pursuant o the provisions of Sections 607.0502 and
office or registered agent, or hoth, in the State of Florida, Such
agent. | am famitiar with, and accept the obligations of, Section

SIGNATURE

607.1508, Florida Statutes, the above-na
change was authorized by the
.3505. Florida Statutes.

607

FL

ss] Zip Code

med corporation suby

mits this statement for the purpo:
corporation’s board of directors. ! hereby accept the

se of changing its registered
appaintment as registered

Slgnature, typed or printed name of registered agent and title {f applicable, (NOTE: Registared Agant Signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD {J DELETE 117LE [CIChange [ Addition
NAME WALKER, LEWIS C DDS 1.2 NAME

streeraooress| 1210 JOURNEYS END LANE 1.3 STREET ADDRESS
CITY-ST-ZIp JACKSONVILLE, FL 00000 32223 14 CITY-ST-ZP

TIMLE {1 DELETE 24 TIME Ochange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS - T T =T T
CITY-ST-2IP 2. 4CIY-$T- 2P
TITLE [ JDELETE 31TIME OcChange [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TME [J DELETE 41TME [JChange [ Adaition
NAME 2.2 NAME

TREET ADDRESS 43 STREET ADDRESS

ATY-ST-71P 44 CITY-8T. 2P
TME {7 DELETE 51TITLE [lchange [T Addition
NAME 5.2 NAME

\TREET ADDRESS 5.3 STREET ADGRESS

TY-8T-ZIP 5.4 CITY-ST-2IP

ME {1 pELETE 6.1 7IME [OChange 7 Addition
AME 6.2 NAME :

TREET ADDRESS 6.3 STREET ADDRESS

TY-8T-21

64 CITY-ST- 2P

0566567

CR2E034 (11/98)

i



