2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am
DOCUMENT # P94000001667 | Secretary of State

1. Entity Name 02-06-2003 90124 032 ***150.00
M. WALKER, D.D.S., P.A.

Principal Place of Business Mailing Acidress
. . -
2814 WEST MARTIN LUTHER KING P O BOX 270757 200244b7
TAMPA FL 33607 - TAMPA FL 33688-0757 _ o
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o . 59—3 199534 Mot Applicable
- e 7 —
zp Coumry = P Country 5. Cerlificate of Status Desired (] 987D Additional
A Fee Required
6. Nare and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : R . JE MName. -- . - . - am
WALKER‘ Ml_C LJ QDS, i Street Address {P.0O. Box Number is Not Acceptable)
16131 CARDENDR ~ ° ..,
ODESSA FL 33556
: ) A J' : City Zip Code
o 3 fA v . FL
8. The above. named gaditg B0 ﬂ at ment for the purpose of changing its registered office or registered agent, or boath, in the State of Florida. { am familiar with, and accept
the obhga‘llo 50 reustered 3 :
SIGNATURES, P Z{L{ /0‘5
** Signarra; Typed or printed name of‘regiﬁe_d agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
" 00 .
AftF"iﬁE N?‘gOOS II-:'EE l'slli"s:?;g 00 9. Eigction Campaign Financing $5.00 may Be
er May 1, ee will be o ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmient of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D " O oelete TILE [ Change  {7] Addition
NAME WALKER, MICHAEL J DDS HAME
STREET ADORESS |2814 W. MARTIN LUTHER KING BLYD. STREET ADDRESS
ory-st-2p - |TAMPA FL 33807 CITY-57-2IP _
TITLE [ pelete TITLE ] ' [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE ' O Delete TILE [ Change  [J Additicn
NAME - - - — NAME = - = - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2IP
TITLE [ Delete TITLE 1 Change [ Addition *
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Delete TINLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this relport or supplemental repor “‘ d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or rdSlge-@ WE xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with like empowered.

SIGNATURE: ___S! ‘“’E@UHRED 2/‘1/05 ( ﬂ&b%o-?@%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR TDate Daytime Phona #

CR2E034 (10/02)



