PROFIT
CORPORATION
ANNUAL REPORT

1998 B

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 689168

1. Coarporation Namo

WILLIAM D. WALKLETT, MD., PA.

(3)

Principal Place of Business

4580 ORTEGA FORESY DiVE
C/O WILLIAM D. WALKLETY
SACKSONVILLE FL 32210

Mailing Addross

4580 ORTEGA FOREST DRIVE
C/O WILLIAM D. WALKLETY
JACKSONVILLE FL 32210

FILED
Apr 17 1998 8:00am
Secretary of State

AR WM R

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

22 j27]

09/17/1980
2. Principa’ Place of Businoss Za. Mailing Address 4. FEI Number Applied For
m —2'51 59-2025018 Not Applicable
Suite, Apt #. Bl Suile, Apt. #, otc 0 $8.75 addiiional

E. Certificate of Status Desired Foo Requited

City & State
23] 2]

Cily & Slate

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zi B Country Zip Country

24} 28] 20] [30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [fos O e

19, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name ang Address of Current Regisiered Agent
WALKLETT, WILLIAM D. 81| Name
4580 ORTEGA FOREST DRIVE 62
JACKSONVILLE FL 32210 -
84| City

Zip Code

FL |*

agent. | am familiae with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ahove-named corparation submiits this statement for the purpose of ¢hanging its registerad
office or registered agent, or both, in the Stato of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Block 12 or Block 13 if changod. or on an altachmaont wlthjn address.

SIGNATURE: w LQQA—%—;—B

Sigralme, typid o prated name of Figalnred agen! snd e o Appheabic (NOTE Registered Agant signalure fequired when reinstaing) DATE
12. OFF ICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE S0 [Joee IRROL: J Change ] Addition
NAME WALKLETT, MARLYN H 1.2 NAME
steeet anoress | 4580 ORTEGA FOREST DR 1.3 STREET ADDRESS
CITY - §1- 2ip JACKSONVILLE, FL 00000 $4 CITY-51- 2P
e DP [T oeweTe 29 TLE [ change [ Addition
NANE WALKLETT, WILLIAM D 22 NAME
seer ronress | 4580 ORTEGA FOREST DR 23 STREET ADORESS
CRy-S1-21P JACKSWLLE' FL m 2 4CITY-8T-2IP
TITLE [ pELEre ATTNE [dchange [T Aadition
NAME 3.2 NAME
SEREEY ADDRESS 33 STREET ADDRESS
ciy-81-2ip 34 CITY-ST-2IP
TILE [ pecere 41T0LE [Tthange [ Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
OTY-S1- 2P 44 CITY-$5- 29
iits [ oetkve 51TNLE [T Gnange T Aadition
NAME 5.2 NAME
STHEEY ADORESS 5.3 STREET ADDRESS
CaY SI-2p 5.4 CITY - ST-ZIP
TITLE [ DeLETE 6.1THTLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64LITY-S1-2IP
14. | hareby cerlify that tha infotrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the intormation

indhcated on this annual report or supplamontal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am an
afficor or diroctar of the corporation of the receiver or rustee empowarad Lo execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in

bR wittiam B wautsT~ Yi3/ae 389%7)

CR2E034 (10197)



