2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN
DOCUMENT # P94000001667 TR Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Address
2814 WEST MARTIN LUTHER KING 2814 WEST MARTIN LUTHER KING
TAMPA, FL 33607 LS TAMPA, FL 33807 US

T

01172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE RN Aoped o

59-3199534 Not Applicabie
o ; $8.75 Aaditional
5. Certificate of Status Desired a Fee Required

6. Nama and Address of Curront Rogistored Agent

WALKER, MICHAEL J DDS DO NOT WRlTE

12464 N. DALE MABRY HWY

TAMPA, FL 33618 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its ragls!ered office or registered agent, or both. in the State of Florida. 1 arn familiagwith, and accept
the chligations of r nt.

SNATURE % ¢/ /54

Signators. typed of pinied name of regriered agenfand tie 1 appicable, (NOTE: Rogsiared AQent signande required when reinstating) [ DATE l
n 9. Elaction Campaign Financiny [ -
Ao ILENOWI PEE 1S $180.00 O O T O swoenee | Unongossae
: ' ' | 05/20/08-80106-023 150,00
10. - - OFFICERS AND DIRECTORS T i [ i ’ ToTT T :
TILE D :
NAME WALKER, MICHAEL J DDS

STREEF ADDRESS T 2814 W. MARTIN LUTHER KING BLVD.
CITY-ST-20 TAMPA, FL. 33607

TLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE
NAME

av.siae DO NOT WRITE

RAME
STREET ADDRESS
CITY-ST-2P

. | "IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-S7-21P

TILE

RAME

STREET ADDRESS
. Cy-Sr-2e

12. " hereby certify that the information supplied with this filir does not Qualify for the Bxemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or suppiementa repon is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of he corporation or the receivar o pe gmpowered to axacute this rapon as required by Chapter 607 Flonda Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachsme /| lh al other like empowerad
5 o /&4 /0 Y (p)deo vy

SIGNATURE! :
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Darytine Phona #




