v

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000001667
1. Enfity Name
M. WALKER, D.D.S.,, P.A.

- Apr 25,2005 08:00 AM
Secretary of State

o ‘Mailing Address
P O BOX 270757
TAMPA, FL 33688-0757 US

Princlpal Place of Busifiess

2814 WEST MARTIN LUTHER KING
TAMPA, FL 33607 US

e co—

DO NOT WRITE IN THIS SPACE

sl

01202005 = No Chg-P CR2E0N34 (10/03)

4. FEl Number ' Appiied For
59-3199534 Nat Applicable

5. Cerfificate of Status Desired O $8.75 Addrional

Fee Required

6. Name and Address of Current Registared Agant

WALKER, MICHAEL J DDS
16131 CARDEN DR
ODESSA, FL. 33556

DO NOT WRITE
IN THIS SPAGE

SIGNATURE

8. The above named enti s this statement for the purpose of changing 1is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

acjiste Egent.

—— & —_—

N X 1 /03
Signatue, typed or printed name of regisicled agent and tile I applicatle. TNOTE. Registered Agent sigeaturd cequirizd when reinstaling) ! Toare
9. Election Campalgn Finanging $5.00 way Be
FILE NOW!!! FEE IS $150.00 5 3 ay
il FEEIS $ Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

HRODNO3268958

10, = 'UFFtLE:E;KyDLjIﬁECTORS .

TME o T

NAME WALKER, MICHAEL J DDS
STREETADDRESS | 2814 W, MARTIN LUTHER KING BLVD.
omv-st-z7 | TAMPA, FL 33607

NAME
STREET ADDRESS
CIY-ST-2P

TME
NAME
STAEET ADDRESS

TME
NAME
STREET ADDRESS

cry-ST-1p !

CIvY-ST-Z1P
TE —e ——— e > —_—

STREET ABDRESS
Ciy-5T-2P

TmEe

NAME

STHEET ADDRESS
CITY-5T-2P

(A7 2o B~ S0 156,15

Y

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with tis filing do&s fiot qualfy for the eiehption stated in Section 119.07*’13)(1). Floricla Statutes. 1 further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath;, that 1 am an officer or director
ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Blogk 10 or Block 11 if

of the comoration ar (he receiver ar ru: & ;
changed, or on an attachmen} with an as with a

SIGNATURE:

er Tike empowered.

S SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daytife Phong ¥

"fé:f;s‘ NE DTS

I - Tt



