FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 23 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Fe * am
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS C Cretal S’ O tate
DOCUMENT # P95000051727 (2)
DR. WALKER, INC.
IO MEW ANV
Zsﬁ"* ggiaxm;%cm. 2432 BREAK:IATE;Ia CIRCLE
AF RASOTA FL 34231
us L SARASO DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/09/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 850504598 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #. etc. N ] $8.75 Additionat
Zl §. Certificate of Status Desired (| Feo Required
City & State City & State 8. Election Campaigh Financing $5.00 May Bo
23 m Trust Fund Contribution a Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intgngible
24 —2;] ;I m Personal Property Tex due June 30. {1 vos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 7
TALBOT, LINDA 81| Nams
2432 BREAKWATER CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
SARASQTA FL 34231

283

Zip Cods

84| City FL a5

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-narned corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the $tale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratura_ typed or printed name of regatered agant and titio If applicable. (NOTE: Registerad Agenl signalure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1.1 TITLE T change LI Addition
RAME TALBOT, LINDA 1.2 NAME
seeTanoress | 2432 BREAKWATER CIRCLE 1.3 STREET ADDRESS
OITY - ST-2P SARASOTA FL 34231 14 0TY-5T-2IP
TLE L1 DECETE 21TITLE [] change I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QITY -5T-2P 2.4 GiTY-5T-21P
TITLE { ] OELETE 8.1 TITLE [J change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§-2P 34, CITY-5T-2IP
TITLE T oELETE 41TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44CITY-5T-21P
TITLE ] DELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-ST-ZIP
TTLE ‘ [ DELETE 6 TITLE [T change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-2IP 6.4 GITY -ST-ZIP

14, | hereby cenlify 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 annual report or supplamental annual repor s true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corporation or tho receiver or trusiee empewared to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in
Block 12 or Block 13 W%ﬂnWess
- Wl 107 (040 [0 1 ~176Y
I, o ’ LraNin T 7 Ll 74 It

CR2E034 (10/97)



