PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT # P02000127892

t. Corporation Name

ED WALTERS, DDS, INC.

Principal Place of Business Mailing Address

8313 W. ATLANTIC BLVD.
CORAL SPRINGS FL 33071-7452

8313 W. ATLANTIC BLVD.
CORAL SPRINGS FL 330M-7452

If above addresses are incorrect in any way, line through incorrect information and enter correction bef v B

FILED

030CT 16 PH 2:3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

D WALTERS g, xpdC

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

]
12/04/2002

"3 W, AMamhc ewd.

City & State C

5. FEI Number

)(O‘J.O

6’6—- q q 2) ( Applied For

Not Applicable

&b,%m\Y\CS FL

Zip Country

2301 T

CERTIFICATE

$8,75 Additional Fee required

OF $TATUS DESIRED [ for a Certificate of Status

7. Names and Streat Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Tite(s) andlor Dirsciors tcor andior Ditector Gty / Stato / Zip
1 2 3 4 -
Dua | Eopmeds RIW AcTeRS  |3351 W Alamke Sl comﬂ.gpr;ngg, FL 3307
Vice .
g | 0Scae  CACer £S Somve,  Glaoue
e .
ooy darrette Come,_aboie
0BT D o s 750, 10
8. Name and Address of éurmnt Hegisterea Agent 9, Name ar;d Address of New Registered Agent
MName
SCHWE"ZER,,GHARLESE — — - Streat Address (P.O. Box Number is Not Acceptable) -
1040 BAYVIEW DR., #320 e

Suite, Apt. &, Etc.

FT. LAUDERDALE FL 33304-2532

State

FL

Zip Code

Signature of
Ragistered Agent __\

E&7.0505, F.S. or 617.0505, F.S.

(0.10.05%

Cate

/
7

SIGNATURE:

p.jo- 03 ISy 753 7522

SIGNP’TUHE AND TYPED OWNTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

CR2E040 {7/03)



