2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #°644317 Feb 29, 2000 8:00 am

1. Entity Name

LEWIS C. WALKER, D.D.S., M.S., P.A. Secretary of State

02-29-2000 90123 033 ***150.00

Principal Piace of Business Mailing Address
212 BARNETT REGENCY TOWER " 212 BARNETT REGENCY TOWER
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 ,
AUUZULLO
9557 REGBICY Shunst BIP 5 EneSp. B,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUETE. H - . Surre >l
W State Tt City & State 4. FE| Number Applied For
N ACHEOWITHAE—, o TAcksmpr e, o 59-1946697 Not Appicabie
Zip 1 Country Zip — Countr " . $8.75 additional
3 7/7/ zd . /AC(SA/ 35 % 1) uygﬁ 5. Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALKER, LEWIS C-. D.D.S-. M.S. - Street Address (P.O. Box Number is Not Acceptable)
2H2-BARNEF-REGENEY-TOWER
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this sta me; for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. t : -
SIGNATURE M - '2/5 /00
S\gn.ﬁ.ure'. typed or printed name of registerad agent and title f applicable. {NOTE: Registerec Agent signalure reguired when reinstating) / DAT}'
9. This corporatibn is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 1 ‘ -
- ) 0. Election Campaign Financing $5.00 May Be
'_I'a)f f|'l|_n.g rquirerTgnl a,nd eti‘ectsqta dU'S?. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [:| Added to Fees
(Bee criterigon back) * 1 M2 b0 D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o '\; .;".--"f_j e O pelete TLE [ change [ Additien
N WALKER, LEWIS G DDS M
STREET ADDRESS 12|D JOURNEYS END LANE STREET AODRESS
oreste | JACKSONVILLE, FL 00000 32223 cirv-ST2F
TITLE O pelete THLE [ change  J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 1 . _ O petete TITLE N [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDAESS
CHY-SF-2IP CITY-$T-2IP
TIME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 7P GiT¢-§T-21P
me [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 3 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP

13. | hereby ceriif-g; that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wity an addressyl ther lik powerad.
SIGNATURE: /%ﬁ ' A % 7-_/ "/W oy - 724 - 2032

IGNATURE &ND TYPEQ OR PRI D NAME OF NING QFFICER OR BQIRECTOR " Dats Caynme Phona #
AT S VAT Tk il 5 Y v =3

CR2E034 (9/93)



