2005 FOR PROFIT CORPORATION FILED
| -~ . ANNUAL REPORT

DOCUMENT # L31407

1. Entily Name
GEORGE WALTERS, D.D.S., P.A.

Secretary of State

Principal Place of Business Mailing Address
915 MIDDLE RIVER DR, 915 MIDDLE RIVER DR.
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

IR A B LR

01202005 No Chg-P CR2ED34 (10/03)

Jan 24, 2005 08:00 AM
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£, Nama andAudnuofCummR_tglﬂcudAgem o e
D70 MIEDLE BIVER DR, DO NOT WRITE
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the ubligations of registered agent.

BIGNATURE -
Signature, typed o pritted nene of regesiered sgent and Hle if npplicabie., (NOTE: Regi: d Agent s requirad wh } DATE,
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10, OFFICERS AND DIRECTCRS i
me D
HAME WALTERS, GEQRGE, D.D.S.
STREET ADDRESS | 915 MIDDLE RIVER DR.
omv-s-zp | FT. LAUDERDALE, FL 0000001 94508
—~ | 01725/ 05-80093-023 150, 00
NAME
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12. | hereby cerify that the information sug?lied with this fiing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutas. | further certify that the inforrpation
indlcated on 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 Tpstes empowered to exocute this raport as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wi pihaddress, with alt other [k empouigred. ] ) )
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