2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85146

1. Entity Name

EDWARD S. WALKER, M.D., P-A

e s .o

Principal Place of Business....

Maiting Address

2001 NE 48TH CT 2001 NE 48TH CT

2 S

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333084512
us us

2. Principal Place of Business 3. Mailing Address

2001 NE 48 CT

2001 NE 48 CT

Buite, Apt. #, etc.

STE 2

Suite, Apt. #, etc.

L

ﬂ

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90002 033 ***150.00

|

i

[T

DO NOT WRITE IN THIS SPACE

City & Staf waf,d@(c F L

oityr & tate! da[_b FL

4. FE| Number

65-0119520

Applied For

Not Applicable

ort
Country

Zip
3330%

é]pB 308 Counw S

5. Cerntificate of Status Desired

O $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WALKER, EDWARD'S.”
2001 NE 48THCT

2

FT LAUDERDALE FL 33308

" WALKER., EDWARD S,

Streeﬁgrgﬁs PO. %%mberﬁ_r? me;&b?;.

STE 2

Citﬁr_f_ ) 7 !E l! lﬂ

FL

Ziggw

8. The above named entity miijthis statement for the purpose of changi

SIGNATURE

registered office or registered agent, or bath, in the State of Florida.

\11

00

Signature, typed or printed name of registered agent and fitle it appkcable

{NOTE: Registered Agent signawra reguirad when reinstalng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See cr'lyeria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

CR2E034 (9/99)

11. OFFICERS AND D/RECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE D ] petete TITLE [J Change [ Addition
NAME WALKER, EDWARD S. NAME

STREET ADDRESS | 2001 NE 48TH CT/STE 2 STREET ADDAESS

omv-st-z¢ | FT LAUDERDALE FL 33308 CITY-51-2P

TITLE 3, = . PV e O Defete TME [ohange T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-57-2ip

TITLE (O pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-2IP L
TITE - - ) T Deete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY - 5T-21P CITY-§T-7iP

e [ pelete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -5T-2IP CITY-ST-ZiP

TITLE [ pelete TITLE T Change [ Adition_| .
NAME ) NAME . S o e T
STREET ACDRESS ‘ STREETADORESS [ v+ & . Fo ae e
CIFY -5T-7 e e e SR Eespine s KL e ’ :

13, 't hereby cerlify tht the information supplied with this filing'doas ot qualify for the exémption statéd in Section 11

9.07(3)(i), Florida Statutes. | further certify that the information

indicated or this report or supplemental report is true and,accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 31 or Block 12 if

changed, or on an attach

SIGNATURE:

ary

nt with an
Sﬁ?@&*

adgress, with all other like empower

i(_w‘{lno 454 172-9822

SIMIATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cals

Dayume Phons &




