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

PROFIT
CORPORATION Sandra B. Mortham

ANNLJ1A$;§PORT 3 7 ovison or compomsTions Secretary of State

% Tk £

DOCUMENT # KB8514 (4)

1. Corporation Name

EOWARD S. WALKER, M.D., P.A.

RN RN

Principal Place of Businass Maiting Address
4800 NE 20TH TERR 4800 NE 20TH TERR
207 207
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308 : DO NOT WRITE iN THIS SPACE
us 8. Date Incorporatad or Qualified
05/03/1989
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
21 (26] 650119520 Not Applicablo
Suite, Apt. #, etc Suite, Apl. #, etc. N $8.75 Additionat
rz;l ;l 8. Cortificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May B
;ﬂ m Trust Fund Contribution Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid he current year Intangible
24 2_5] ;l 30 Personal Property Tax due June 30. Yas [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALKER, EDWARD §. 81| Name
ﬂ NE 20TH TERR 82| Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the atbicve-named corporation submits this statement for the purpose of changing its registerad
offige or registered agent, or holh, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the abligations of, Section 07,0505, Fiorida Statutes.

SIGNATURE
Signatuie, typod o printed name ol regislered agont and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND GIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T DELETE 11TILE T change L Addition
NAME WALKER, EDWARD S. 1.2 NAME
sreevaponrss | 4800 NE 20TH TERRACE, SUITE 207 1.3 STREET ADURESS
CIIY- &1 20 FT LAUDERDALE FL 14 CITY-§T-21P
TITLE [T neLere 21 TNLE L1 Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTy-ST-2P 2.4 CITY-51-2Ip
TILE [J DELETE 31 TITLE [I thange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 8T-2IP 34, CITY-S7-2P
TTLE ] DELETE 41TIE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P 4.4 CITY-ST-2IP
FITLE T DELETE 51TITLE LI Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 8T-2IP 54 CITY-8T-2IP
e [C] oeLeTe 81T [JChange [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CATY - 57-2IP 6.4 CITy-81-21P
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate an/d)hat my signature shali have the same tegal effect as if made under oath; that | am an
1
o

officer or diractor of the corporalion or the receiver or Liustes emgpwergd 1o exacu s repgrt as required by Chapter 607, Florida Statutes: and thal my name appeats in
Block 12 or Block 13 if changed, o:?'n an a?hhmem with an a rej / /M
P L TRy e ey AA i) 2)37 /ao /ﬂﬁd\"l‘l“) 00?1

B> FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



