2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000120624

1. Entity Name
RICHARD D. WALTER, D.M.D., P.A,

Mailing Address

8453 SW 56TH AVE RD
OCALA FL 34476

Principal Place of Business

13700 US HWY 441 .
LADY LAKE FL 32158

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90198 005 ***150.00

I AR

(I

2. Principal Place of Business 3. Mailing Address
S5 S SGH Aue RS
Sulite, Apt #, elc. Suite, Ap(. #, elc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
O cen len ;- 37-1448814 Not Applicable
Zip Country Zp County " - $8.75 aaditional
3 V(/ 76 of om0 O 5. Certificate of Status Desired Im| Fee Required

6. Name and Address of Current Registered Agent

7. Namao and Address of New Registerad Agent

WALTER, RICHARD D
8453 SW 56TH AVE RD
OCALA FL 34476

W P hamd D, bde (el T

Streat Address (P.O. Box Number is Not Acceptable)

QRYES T S S6FrL fue I

City

CD Con Lm._

FL

B3Py 76

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

=, %/—%;—Au—cj D. b-JcA“‘cV“

Sqgnatusa, lyped of pinted name of registared agant and title f applicabhke.

[NOTE: Registerad Agent signature required when reinstating)

. -
=2 /2¢/6S
DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

T OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PST O pelete TLE P37 [Frchange [ Addition
NAME WALTER, RICHARD KANE 2 ebhard D wWallbew 3

STREET ADDRESS | 8453 SW 56TH AVE RD seETaoDRess | B Y S IS 56 £h Auc rZ

Crv-sT-2P  {QCALA FL 34476 CITY-51-2P O cenlom, £ B T7C

THLE [ Dalete TIne (] change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1ip CITY-51-7P

TILE Gl nelete - — B_TTLE _ — e . e~ wm . . [Ochange  [T] Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-7-2P CITY-5T-21P

TILE [T Detete TIILE [ change [ Addition
NAME NAME ’

STREET ADDRESS STRECF ADDRESS

CITY-ST-2P CIny-51-2P

TIE [ etets TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

ary-51-21P CITY-5T-2IP

TITLE O pelets DILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-31-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cettify that the information
indicated 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

e Hbad D,LJJnal/«{i/b 57 BR-F67- 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR

Cate Deytime Phone #




