FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA_TION _ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997 "Ix.'g‘.‘,_,i;m_\ﬁfé);: DIVISION OF CORPORATIONS

DOCUMENT # PG4000040460 (5)

1. Corparaton Name

HT. WALKER, D.D.§., PA.

FILED

Feb 03 1997 8:00am

Secretary of State

00 G

Princpal Place of Busmess Maitng Address
§12 § PALM AVE 303 MAGNOLIA AVE
TITUSVILLE FL 32706 MERRITT ISLAND FL 320524817
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place o Business 2a. Mailing Address 4, FEI Number A'bplied for
21 . . 28] 59-3238539 Not Applicable
Suite, Apl #, ¢t Suite, Apt #, et
e A o g P ¢ 6. Certificate of Status Desired | $8'75 Adcitional
E@] o 27| Fes Raqguired
| City & St | Cily & Slale 6. Elsction Campaign Financing $5.00 May Bo
S R - N Trust Fund Contribution U Added o Fees
71p . Country __ e Country 8. This corporation has fiability for intangible tax under s. 199.032,
f24] 25 29 0] Florida Statutes Yes [ ] Mo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALKER, HANS T 81| Namo
a2 S PALM AVE B2| Street Address (P.0O. Box Number is Not Acceptable)
TITUSWLLE FL 32796
83
84| City FL 85| Zip Code

agent. Larn lamilia with, and accopt the obligations of, Seclion 607.0505, Florida Statules,

11, Purstant 1o the provesions of Sections 607.0502 and 60715086, Florida Statutes, the above-named corporation submits this statemant Tor the purpose of changing its fegistered
office or registercd agent, or bolli, in the: State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appoiniment as registered

SIGNATURL ‘ —
Bhjeoaber, lepedh e pae e Apfricable (NOTE Registered Agent signature required when reinstating} DATE
12, ) ) CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 D [T DELETE 11TILE CJchange [ Addition
NAME WALKER, HANS T DDS 12 NAME
sineeraooutss | 312 8 PALM AVE 13 STREET ADOAESS
gy stz TITUSWVILLE FL 32766 14 CITY- 51-7P
1ILE [T DrLete 21TILE TTchange [ Addition
NAME 22 NAME
STHEET ADIRLSS 2 3 STREET ADDRESS
LY SEae L . 2 ACIY-ST-21P :
A [T DELETE 31TIME [T changs [J Addition
NAME 32 NAME
STREE ADDRELS 3.3 STREET ADDRESS
Y- S1- 2 e 34 CITY-§T-2IP
TnE [ otuete 41 TIMLE [ Change [T Addition
NAMS 4.2 NAME
STREE T ADIF: 5% 4.3 $TREET ADDRESS
CiTY-$1-71P o ) 4.4 0iTY-5T- 2P
T | RN 51TTLE [T change  [J Addition
NAME 5.2 NAME
STRECT ADDALSS 5.3 STREET ADDRESS
i 54 CITY-5T- 2P )

[ pevere 61TNLE [dchange T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§F- 7P 6.4 CITY-57-2IP

appears m Block 12 or Biock 13 if changed. or on an attachment wilh an address.

SIGNATURE: “~

SIGNATURE AND TYPED DR PHINTED NAME DF SHGNING QFFICER OR DIRECTOR

14, 1 do hereby carlify that the wlormation supiplicd with this filing does not guality for the exemmption stated in Section 119.07(3)(i), Florida Stalutes. | furiber certily that the
infarmat-an dicated onhis annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L arn an olficer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes, and bn”me

Pl Mkar s 04, By Ao1wis2e

Liaylima FPhone #

CR2E034 (9/96)



