2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61642

1. Entity Name

ROGER L. WALKER, M.D. & ASSQOCIATES, P.A.

Principal Place of Business

1380 MIAMI GARDENS DRIVE
255
N. MIAMI BEACH FL 33179

Mailing Address

1380 MIAMI GARDENS DRIVE
255
N. MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, eic.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90013 011 ***150.00

RN RR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-0014240 Not Applicable
Zi Countr Zi Count it
P y P ountry 5. Cerlificate of Status Desired | $8'75 Addit\ona\
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTH, SCOTT A
' Street Address (P.O. Box Number is Not Acceptable)
C/O LAW OFFICES OF SCOTT ALLAN ORTH
1380 MIAMI GARDENS DR., #255
N. MIAMI BEACH FL 33179 ‘ :
n City FL Zip Code
8. The ab, anging its registered office or registered agent, or both, in the State of Florida.
SIGNAURE
(NOTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back)

Trust Fund Contribution. Added 1o Fees

X

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE DP O Defete TITLE [7] Change  [] Addition
NAME GOODMAN, JAMES R DR NAME

STREET ADDRESS 11120 GR;FF'NG BLVD STREET ADDRESS

CITY-81-2IP N_M.'.AM.I BEACH FL 33179 CITY-ST-21P

THLE [ Delste TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE {JCrange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE (1 pelete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST- 7P

TITLE I Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-St-2IP

TITLE O Delete TITLE [l Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Oty -§7-21P

13. ' hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ignature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empgiered to execute this repdft s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addfgss ith all }:(er like empowsre
ey L
SIGNATURE: X ) i

SIGNATURE Ay’fYPE'DOR PRINTED NAME QF SIGNING QFFICER CS DIRECYOR Date Daytime Phong #

(LY FTVRT]

CR2E034 (10/00)



