FILED

2008 FOR PROFIT CORPORATION | Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000133854 01-29-2008 90021 050 ***150.00
1. Entity Name
DAVID A, WALKER, MDD, P.A.
Principal Place of Business Mailing Address L" T
8040 WOODPECKER TRAIL 8040 WOODPECKER TRAIL
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e e AR NOEN SRR TRV
Suite, Apt. 4, etc. Suite, Apt. #, stc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE/ Number Appliad For
20-3543829 Mot Applicable
Zie Country Zip Country §. Certificate of Status Desired 0 geae'gia"_’:{;"m‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DAVID A M.D.
8040 WOODPECKER TRAIL Streat Address (P.Q. Box Number s Not Accaptabie)
JACKSONVILLE, FL 32258
City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida, | am familiar with, anad accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed o ewntec name of tagistersd agent and title it apphcable. {NOTE: Registored Agan! signature reduned wnen rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TNLE O change [ Addition
NAME WALKER, DAVID A M.D. NAME
STREET ADDRESS | 8040 WOODPECKER TRAIL STREET ACDRESS
CiTy-51-21P JACKSONVILLE, FL 32258 CATY-ST-2IP
TTLE [ oetete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-51-2F
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP Cimy-Si- 2P
TILE 3 elee TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-81-71P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further centify that the information
indicated on this report or supplemantal repont is true and accuraie and that my signature shall have \he sama lepal eftect as if made under oath; that | am an officer or director
of tha corporation or P eiver or frustee empowergd tgyexecule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an al 1with‘an address Awithall gfibr like empowered

Bﬂ Vi‘({ /Jq

QFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




