FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

R o FLORIDA DEPARTMENT OF STATE A‘pI’ O 8 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997

DOCUMENT # Ka1917 (1)
WALTER . EARNEST, D.PM. PA.

]ﬁﬁu u:]p:t‘i’m-to! Husiness Maiting Address | lllllm l"'l", NIH Hm "I" *II‘IIIN I‘I“ Im’ I!I“ ImI |||“ IIl‘

443 GASTON FOSTER ROAD 443 GASTON FOSTER ROAD
ORLANDO FL 32007 ORLANDO FL 328071209
3. Date Incorporated or Qualified 3a. Date of Last Report
8 Trincipa Face o Basingss 2a. Maiing Addrass 4. FEI Number Appliad For
E] e e m,,,__AEd‘ 582011172 ‘ Not Applicable
Sule, Apt 1, eIt Suite, Apt. #, elc, i
L Ut A L o 5. Cerlificate of Status Desired ] $8.75 Additicnal
Ea 27] Fee Required
. Gty & State | Gy & State 6. Election Campaign Financing $5.00 may Bo
[33_1___ o o 28 Trust Fund Contribution a Added 1o Fees
L1z . Country | Zp Country 8. This corporation has fiability for intangible tax under s, 199.032,
2] e 28] [30] Florida Statutes Oves [Jho
I 9. Name and Address of Current Reglstored Agent 10. Name and Address of New Regisiered Agenl
81 :
{ EARNEST, WALTER R, DP.M. Name
443 GASTON FOSTER ROAD 82| Sweet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807 -
84| City Zip Cade

S FL (|®
'>11 Parsuan® ko the provisions of Soctions 607 0502 and §07.1508. Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

affice or tegislered agont, or bath, in the Stale of Florida, Such change wags authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agont | aw familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e R
‘Ir]nn & typed e printed Bame of l;‘- il a,]un: Wt if applicanlie (NOTE Registered Agent signature required when rginstating) [ATE
_ OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T "pD T T nELETE 1TATITLE T Change [ Addition
i ME EARNEST, WALTER R., DPM 12 NAME
st anoress | 1238 LACEY OAK DR. 1.3 STREET ADDRESS
ere-siae | APOPKA FL 14CITY-51-2IP
T T DRwETE 21 TIILE [T change [ Additon
NAME 22 NAME '
STATE] ALIDRESS 2.3 STREEY ADDRESS
CY-SI- 70 S 2. 4 DUY-ST-2IP
R oo T T GeteTe B1TILE . [ Change L] Additon
Jan 32 NAME
SIHFLT ADDRE 55 3. 38TREET ADDRESS
CIY-51- 20 34 0iTY-5T-2IP
T . 1 DELETE 41TILE [T change LT Addition |
NAME 4. 2 NAME
SIHEEL ADDRESS 4.3 STREET ADDRESS
oIy §1- 7 44 CiTY-ST-2IP
BT [ J ELETE 54 TITLE ) L1 Change -] Addition
NARAE 5.2 NAME
SIRERT ALTIRESS 5.3 STREET ADDRESS
CIIY- 51 -2 54 CITY-§T-2IP
AT LI DiLeTe B.1 TITLE 0 Change™ 1] Addition
Nt 6.2 RAME
STREET BOUR S 63 STREET ADDAESS
| Lresear . 64 CITY-ST1-2IP
14, 1 do hm_qy ify 1hat the inforrmanion supphicd with fhy

Hling does not quallty for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
i annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
it or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

giachment with an address
38 v / A / g7
Dae

SIGNATUAE ANG TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

infarm.ation indicaled o this annual report or g
Lam an olhicer or drector af the corporations
appears in Biock 12 or Black 13 it ehangg

SIGNATURE:

Daytiino Phono 8

DOSB244

CR2E034 (9/96)




