2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT #
DOCUM K85146 Secretary of State
EDWARD S. WALKER, M.D., P.A, 02-11-2002 90099 045 ***150.00
Principal Place of Business Mailing Address
200t NE 48TH CT 2001 NE 48TH CT
2 2
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
- : AR AR NG ER R
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_01 19520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §g-g§q$:ﬂed;tional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ~ o T
WALKER' EDWARD S. Street Address (P.O. Box Number is Not Acceplable}
2001 NE 48TH CT
2 -
FT LAUDERDALE FL 33308 City FL | 7pCode

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —_—— - -

- ‘\r:\ i, Signatura. typed or pn_n_led riame o_l reg\slered agem anﬂ title if a.npucable, ‘." . 1‘,‘ « (NOTE: Flegisiered_ﬂgem siqr_\a}ura reqn__:irsd when ;eins?a}mg). Pty T _": 7- v DATE - ;,5'

9. Ta; écrpbrauon |siellg|ble to satlsfy its Inlan§|b[e ol FILE NOW!!!'FEE IS $150.00 ) ,?i'()';\fEiecl.fon banifp(éigh'Fine'mcing"“ e $5 00 Mray B
Tax f|l|ng requuement and cletis 1o 46 86> “After May 1, 2002 Fee will be' $550 00 . Trust Fund Contribution. - [0 -Added to Fe);s
{Sée criteria cn batk) - - . g Make Check Payable to-Department of State T ’ T A

11. QOFFICERS AND DIRECTCORS J—1 2. ADDITIONS/CHANGES TO OFFICERS ANDBIRECTORS IN 11

TITLE [ paiete TITLE Clchange T Aodition

NAME WALKEH EDWARD S. NAME

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

crv-st-2p | T LAUDERDALE FL 33308 oITY-81-2P

TILE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [Jchange [ Addition

NAME - - - — NAME —- e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-71P

TITLE ’ 1 pelete TITLE CJcthange [ Addition

NAME NAME .

STRFET ADDRESS STREET ADDRESS

CiTY-sT-21P CITY-ST-7Ip

it O petete TIMLE O change [T Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P : ‘ ’ CITY-5T-21P _

me o O Deete me [ change (3 Adition |

NAME NAME :

STREET ADDRESS | *'STREET ADDRESS

CITY-S1-ZIP CITY-5T-7IP

13. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(5). Florida Statutes. | further certify that the information
indicatea cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corperation or the receiver of trustee empowsgred to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijaan addrgss.pritfiall olger likgempowered.
SIGNATURE: L2 AKLNE), ?M?\@m 1]23)02 @5‘*) 1129422

D NAME OF SIGNING OFFICER OR DIRECTOR L/ Dats Daytime Phone #

:

)

CR2E034 (9/01) -



