FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2007 90256 019 ***150.00

DOCUMENT # P94000001667

1. Entity Name

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

Principal Place of Business Mailing Address . 0
2814 WEST MARTIN LUTHER KING P 0 BOX 270757 : quu/ 1V
TAMPA, FL 33607 US TAMPA, FL 33688-0757 US
T oS [ LR RETAINIEA
2814 WesT Maeria Luruea Kane
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
“Thmea, FL 59-3199534 Not Applicable
ap Counuy‘, ) -‘;'; sl Couatgl 5. Certilicate of Status Desired O ?eae'ggl ji‘rd:g“""a'
6, Name ang Add'r'ei.s of Current Registered Agent 7. Name and Address of New Registered Agent
= - s Nanme .

WALKER, MICHAEL J DDS - WRKER, Micuas, T Db
16131 CARDEN DR . Street Address (P.C. Box Number is Not Acceplable)

ODESSA, FL 33556 L 1256y N- Dae maary By

o TampA FL | *° %052: g

8. ‘The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
Signalure, typed or ponted name of regisiéred agent and LU« .t apphcabie {NOTE Ragistetad Agent signature 1equired when rensiatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campalgn F_Lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Dekete TITLE [J crange [ Addition
NAME WALKER, MICHAEL J DDS NAME
STAEET ADDAESS { 2814 W. MARTIN LUTHER KING BLVD. STRECT ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP
TIME 3 palete e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-S1- 2P
TITLE O pelste TITLE [JChange [ Adaition
NAMWE ’ NAME ~ - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE [ pelete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21F CiTY-ST-ZIP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IP
TMLE [ oelete TILE [ Change  [C] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 1hat the information supplied with this filing does nol qualily ior the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officar or director
of the corparation or the receiver or trustee empowered 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 "’“WW alt other like empowered.
SIGNATURE: 22 —1—\ oo ‘F/U?[Zo 2/ 8) Tao €896

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ¥ Date Dayume Phone &




