2006 FOR PROFIT CORPORATION

ANNUAL REPORT °

FILED
« May 09, 2006 8:00 am

DOCUMENT # P0S000061486

1. Entity Name

M WALKER DDS OF NORTHDALE, PA

Secretary of State

04-10-2006 90301 003 ***150.00

Principel Place of Business Mailing Address
3970 NORTHDALE BOULEVARD 294 WESTSHORE PLAZA
SUITE 102A TAMPA, FL. 33609  US

TAMPA, FL 33624 US

2. Principal Place ol Business 3. Mailing Address

(AT

Suite, Apl. #, eic, Suite, A1, #, alc,

02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
_52{ Z ! i 3 8’3 { Nat Applicable
Zie Country zZp Country 5. Cortificale of Status Dasied ] ?ese';asq muunal
" 7 7 7%, Name and Addrass of Cusrent Registered Ageni 7. Mame and Address of New Reg d Agent *
Name
WALKER, MICHAEL J
284 WESTSHORE PLAZA Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL I Zip Code

8. The above named enti
the obligalions of reg

(N

SIGNATURE

submits this statement for the purpose ot changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

Sgnatuse, typod o Brted narla of regsieren agem and Lo 1 a0DiCa0R

(NOTE: Regrtered Agenl sighalure regused whan remstalng)

FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Convibution. Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ] Detete AnE Ocnange [ Addition
HAME WALKER, MICHAEL J HAME
SIFEET ADOAESS | 204 WESTSHORE PLAZA STREET ADDRESS
CITY-ST- 29 TAMPA, FL 33609 CITY-57- 29
WIE O Detete e Cchange  [J Asditicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY.ST- 2P CiTy-ST- 2
TNLE O petere me O cnangs [ Addrtion
NAME NAME
SIREET ADDRESS B STREET ADCRESS
oSt o CITY-ST-21P - -
E [ etets TLE O change [ Addition
NAE HAME
STREET ADDRESS SFREET ADDRESS
CIrY-ST- 2P QITY-57- 29
nne 3 oeters nne [ crange 3 Acdition
NAVE NAME
SIRZET ADORESS STREET ADORESS
CirY-Sr-p CTY-§7- 2P
LE O peiee e O crange ] Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-zp Cny-S1-2F

12. | heieby cerify that the inld

Quation supplied with this liling doas not qualily tor the exemplions comtained in Chapter 119, Flerida Statutes. | further cenify thai the intormation

indicated on this report or suppreqgental report is true and accurate and that my signatura shall have the sama legal eftect as it made under oath; that | am an oflicar or direcior

. with all oiher like empowered,

ol tha corporation or the racRuwerGr ToalRe
changed, of on an
-
SIGNATURE: T L)

Arpowered ta execute this repon as required by Chapter 607, Florida Statutes: and that

y name appears in Block 10 or Block 11§

by () Georisg

SIGRATURE AND TYPED OR PRINFED #AME OF 2IGNING OF FICER OA DIRECTOR

Doytarié Prione ¢




