il dc .0 LN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a’r * a'm
ANNUAL REPORT Secretary of State S ecret f St t
1998 DIVISION OF CORPORATIONS aI ’ 0 a e
POCUMENT # F97000000686 (2)
A. WALKER CARE CORP.
Principal Place of Busngss Maling Address ”II“II "II IIW I"" llm "m III" Ilm "mlml l|||| lllll I"l 'IIl
6827 NW 15TH AVE. 6627 NW 15TH AVE.
MIAM! FL 33147 MIAMI FL 33147
CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Glualified
02/10/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
23] E 650721402 Not Applicable
Suite, Apt. #, eic. Suile, Apl. #, etc. .
r-u;l uite. AP el ;1 wie: Apt . et 5. Certificate of Status Desired O ‘BF'zesﬁ Adc:'::;m'
Chy & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Added o Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m 25 ?ﬂ 30 Personal Property Tax due June 30. O Yes gNﬂ
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent
DAVIS, EDITH 81| Name
6827 NW 15TH AVE. B2} Street Addross (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
B3
84 City FL ]!5 Zip Code
11. Pursuant to tha provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am familvar with, and accepl tho obhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature typed of prnied name of agrsinted 89001 ac if appheahle {NOTE ' Registered Agant eigneatura raquired when relnslating) DATE
12. OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE T [T DecETe 19 TILE [ Change [T Adaition | =
NAME DAVIS, EDITH 12 NAME
smeeTanoress | 8827 NW 15TH AVE. 1.5 STREET ADDRESS g
Y- g1-2@ MIAMI FL 33147 14CITY-5T-21P
e T okLETE 21THLE (J Change  L_] Addition
N 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2IP
TMLE [T oeeete 31 TILE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34_CITY-ST-ZP
TME T3 DELETE 41TLE [J Change L. Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 5T-2IP 44 CITY-§T-ZIP
THLE [T oeceve 51 TNLE [ change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SY- 7P 5.4CY-5T-2P
TME ] oecee 61TITLE [T Coange L] Addition
NAME 6.2 NAME
BSTREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-29 6.4 CITY-5T-ZIP

Rt s

14. | hereby certifﬁ that the informalion suppliod with this filing doos nol qualify for the exemﬁution stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this annual raport ar supplemental annual report is rue and accurale and that my signatlure shall have the same lega! effect as if made under oath; that | am an
afficer or direcior ol the corporation or the racoiver or rustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attachment wih an address.




