2007 FOR PROFIT CORPORATION FILED

« 7" ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # L31407

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

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

KA IIEN AR AW

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

65-0183045 Not Applicabla

$8.75 Aduitional

, it t i
5. Certiticats of Status Desired O Fen Required

€. Name and Address of Current Registered Agent . .

WALTERS, GEORQE - " DO NOT WRITE
FT. LAUDERDALE, FL 33304 N IN THIS SPACE

B

8. The abave named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature. typed or prinled nama of registered agent and it il apphcable (NOTE. Ragisierad Agant signature required when reinstating) DATE
FILE NOWII EEE IS $150.00 8. E‘GC“‘;“ %agpaigg Financing a $5.00 May Bo LO0NONE32R
After May 1, 2007 Fee will be $550.00 rust Funa Contribution, Added to Fees - . Y
1 3 Q118075007 1--r_125 1501,
10. QFFICERS AND DIRECTORS I
TmE D o ’
NAME WALTERS, GEORGE, D.D.S. '
sTHEer A0oRess | 915 MIDDLE RIVER DR. . )
cm-s1-0p | FT. LAUDERDALE, FL . h y : .
e
NAME
STREET ADDRESS
CITY-ST.7IP
(13 .
NAME

am.sram - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIFY-5T-2IP

12. ) heraby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental rgglort is true, accurate and that my mgnature shall have tha same lagal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trusja empowgred/Ao execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with a ress, alt'other lka empowsred. G

SIGNATURE: WALTERJ l\lhlﬂ A4 Sy -5 D40

SIONATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




