FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000133854 01-26-2007 90024 018 ***150.00
1. Entity Name
DAVID A. WALKER, M.D., P.A.
Principal Place ¢! Business Mailing Addrass TV W W -
8040 WOODPECKER TRAIL 8040 WOODPECKER TRAIL
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R LT B
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 {12/06)
Cily & State City & Stale 4, FEI Number Applied Far
20-3543829 Not Applicable
Zip Country 2o Country 5. Certilicate of Status Desired O gi'ggagsdmongl
6. Namg and Address of Current Registered Agant 7. Name and Address of Now Reglstored Agont
Name

WALKER, DAVID A M.D.

8040 WOOQDPECKER TRAIL Stresl Address (P.O. Box Number is Not Acceptatle)
JACKSONVILLE, FL 32256

City FL | Zip Code

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 registerad agent.

SIGNATURE
Signalure, typed or prnled name o registered agend and wie f apphcablke. (NOTE. Pegistered Agant signature requitad whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D : O dekete TMLE [ Change [ Addition
NAME WALKER;.DAVID A M.D, NAME
SIREET ADORESS | 8040 WOODPECKER TRAIL STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32256 CIFY-ST-21P
THLE O pelete TILE [ Crange [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
IITLE O Detete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accuraje and Jfat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recewdror trustee empowered to exacdle isAGporl as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 i
changad, or on an attach ﬁ an addregs. with all giher J# wered.,
7 Dae ~

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiwme Phone *

SIGNATURE:




