2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 04,2008 08:00 AN
DOCUMENT # P05000061486 Secretary of State

1. Entity Name
M WALKER DDS OF NORTHDALE, PA

Principal Place of Business Mailing Address
3910 NORTHDALE BOULEVARD 294 WESTSHORE PLAZA
SUITE 102A TAMPA, FL 33609 US

TAMPA, FL 33624 LS

A0 R

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e N Fopied Fo
54-2173831 Not Applicable
O $8.75 Additional .

Fea Required

5. Cenrtificate of Status Desired

6. Nama and Address of Current Registered Agent

264 WEST SHORE PLAZA DO NOT WRITE
TAMPA, FLL 33609 IN TH'S SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signniure, 1yped of prnlad namae o regisizned agani and 11le 4 applicabla. {NOTE: Regeiared Agant signature required whan reinkiating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AdcedtoFees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME WALKER, MICHAEL J

STREET ADDRESS | 284 WESTSHORE PLAZA
CITY-ST-2IP TAMPA, FL 33609

3
TMLE U D
RAME 3 Y PIEY,
STREET ADDRESS 02/12/0
CITY-5T-2P

TIWLE
NAME

s o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§3-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am an officer or director
of the carporation or the receiver or trustaeYempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachrnelru wi . withLall other like empowered.

SIGNATURE:

W&TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dylime Phone #




