PROFIT
CORPORATION
ANNUAL REPORT £

1996
DOCUMENT # 689168 (3)

1. Carporation Name

WILLIAM D. WALKLETT, M.D., P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

s

4 AR YO

[

Frincipal Place of Business Mailing Address
4580 OATEGA FOREST DRIVE 4580 ORTEGA FOREST DRIVE
C/0 WILLIAM D. WALKLETT C/O WILLIAM D. WALKLETT
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 )
3. Date ncorporated or Qualified 3a. Date of Last Reporl
09/17/1980 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FENumboer Applied For
21 26] 59-2025018 - Not Applicabie
Suite, Apt. #, elc. . Suite. Apl. 4. etc. 5. Certificate of Status Desired i $8.75 Add.ilional
;EI 271 Fee Required
City & State City & State 6. Slection Campaign Falnancing s $5_00 May Be
EI 5] Trust Fund Gontribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
Eﬂ E‘ El ?(ﬂ Florida Stalules Xt ves [ONo
9. Name and Address of Current Registered Agenl B 10. Name and Address of New Registered Agent
B1| Name
WAI.KLETT, WH-UAM D 82| Strest Address (P.O. Box Number is Not Acceptable)
4580 ORTEGA FOREST DRIVE
JACKSONVILLE FL 32210 83
84| Cily I_L |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion subm.is this statement for the purpose of shangng its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direztars, | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE . I . U R
Sigratare, typed or printed name of registered agerl and e if eppicalio INOTE: Fegistored Agert sigaatun: asnvod when roing tat ng' DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE () ) DELETE 1ATILE [ Crange [ Addilion
NAME WALKLETT, MARILYN H 1.2 NAME
STREET ADDRESS 4580 ORTEGA FOREST DR 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 14 CITY-51-2P
TITLE pP [ DELETE 3 1TMiE [JChange [ Addition
NAME WALKLETT, WILLIAM D 22 NAME
STREET ADDRESS 4580 ORTEGA FOREST DR 23 STREET ADDRESS
CITY-S1-2P JACKSON“LLE, FL 00000 24 CITY-ST- 1P
TITLE [ DELETE 3 HTITLE [ Change  [7] Additicn
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDAESS
CITY-ST-2P 34 CITY-51-2P
TITLE [C] DELETE 4 1 TITLE [ Charge [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
it -S7-2IP 44 0TY-5T-2P
TITLE [] DELETE 5.1 THILE [] Change  [] Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ANDRESS
CITY-ST-2P 54 CHTY-S1- 217
TITLE [} DELETE 6 1TINLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SVRELT ADORESS
CITY-ST-2IP 6.4 CITY-51- 2

14, | do hereby certify that the infarmation suppled with this fiing is voluntarily furnished and does net qually for the exemption stated in Section 119.07(3)(k), Florida Statites. | further
certify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made undor
oath; that | am an offices or director of the corporation or the receiver or trustee empowered Lo exaciite this reporl as required by Chapter 607, Florida Sitatutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mg . WLLOTT - Moty Ho\aikLeT  secectey 51y b GY-384-H471

D DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrma Phone #

CR2E034 (12/95)




