2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P94000001667.

1. Enlity Name .

M. WALKER, D.D.S., P-A.

May 22, 2001 8:00 am
Secretary of State

05-22-2001 20048 025 ***150.00

Principal Place of Business Mailing Address
239 WESTSHORE PLAZA : P. Q. BOX 15149
TAMPA FL 33609 TAMPA FL 33664-5149

us

U

770226

2. Principal Place of Business 3. Mailing Address

Suite, AL I, plc. Suite, Apt. #, clc.

DO NOT WRITE !N THIS SPAGE |

Cily & State Cily & Stale 4, FEI Number Applied For
59-3199534 Mist Applicaiblie
i 7 . i
Zip Counlry Zp Country 5. Cerificale of Slatus Dosgired 1 $8.75 Add'"o”:“
Fee Reguired
6. Name and Address of Current Registered Agent - —_ - - 7. Name and Address of New Reglstered Agent = ~
Naime
WALKER, MICHAEL J 0DS , Street Address (P.O. Box Number is Not Acceplable)
16131 CARDEN DR
ODESSA FL 33556
City Lip Code

SIGNATURI:

mits this sialement for the purpose of changing its registered olfice or registered agent, or both, in the: State of F

| FL
Lf /;o /OD

Signarne, typed of printod Do ol regishsed agent and nlle o spplicablo.

(NOTL: Hen

yistared Agent sigraiure reyuitesd when Reinsting

/ T8 !

9. This corparation is cligible @ salisly its Inlangible
Taax filing requircrment and elecls 10 do 0.

S After MAY 1, 2000

" FILE NOW!I! FEE IS $150.00 -

$5.00 may e

Added 10 F(.-m‘-}‘

1¢. Election Campaign Financing

'.:ee~wm be $550.00 Trust Fund Contribuation,

{See wiferia on biick) i O ‘++ Make Check Payable to=Depart|5nen_t of State- !
11. P OFFIGERS AND DIRECTORS 12. ADUITIONS/CHANGES TO QFFICERT AND DIRECTORS IN 1
TLE [P 0O bekie THLE [ Climge 1] Addlitian
HAME ' | WALKER, MICHAEL J DDS NAME. '
SIREL) ADDRESS | 16931 CARDEN DR SIRLET ADURLSS
City-SI1-4iv ODESSA FL 33556 Ciy-S1- 4P ‘
e ' 7 Delels I [ otange [ f\il(liEilMl
NAME NAME : |
STHLE) ADDHLSS STHLET ADDALSS | ‘
CIy.51-21p i CITY-§7-21p ) e ) |
NILE ] pelete THILE O Change ] Mlfilion
NAME NAME .
STREET ADDRESS SIREET ADDRESS .
CiTY-$1-2IP CITY-ST-21P ;
THLE [ Delete MLE O Change [ Adidition

I
NAME NAME .
SUNEN ADDRLSS SIALET ADDRESS
CIIY-ST- 2P CIRY-SI-2P
TIFLE [3 celele TITLE 1 change  [] Addition
NAME NAME

I
STREET ADBRESS SIRELT ADDRESS :
CITY-ST-2IP CITY-ST-21P ;
THILE [ pefcte- TLE [ Chiange [ Asdition
NAME NANME 1
SIRLLY ADDRESS SIHLET AUDRLSS ‘
Ciiy-51-21P ClY-ST-ZIP . i

indicated on lhis report or supplemaentasl repo i,

ol the corporation ar the recops
changed, or on an atlachy

SIGNATURE:

Fvbirad Lo execule this report as reguired by Chapter 607, Forida Stlatules; gnd that my name appears in Block 11 o
vn 1 gll.olher like crmpowerad,

B N 1
13, | hieveby conity that e information supplicd with his filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | turther curlity that the nlormation
i Mue and accurate and that my signature shall have the same legal sifect as il made under oath: that | am an ollicuer or direclor

Block 120

(13- 9B0§EU,

SIGNATURE AND [YPED ON PRINTED NAME OF SIGNING QFFICEN OR DIRECTON

Draetiear Plhwone i

ADAZAS A ininny



