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

CORRORATION FLORIDADEPARTMET OF STATE Feb 02 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORFPORATIONS

1998 g

DOCUMENT #

POCUMENT # P96000016408 (2)
DANIEL H. WALKUP, DMD., P-A.

Mailing Address
106 SW. 17TH STREET

Princlpal Place of Business
106 8W. 17TH STREET

OCALA FL 34474 OGALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59-3.“%9 Not Applicable

-
4
4

Suite, Apt. #, etc. Suite, Apl ¥, elc, $8.75 additional

O

5. Cortificate of Status Desired

2

[+]

[27]

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
_;rl ;‘ Trust Fund Coniribution Addad 1o Feas
Zip Country 2ip Country 8. This corporation owes or has paid the curreig year Intangible
;l El ;;] ﬂ Personal Property Tax due June 30. Yas E] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
WALKUP, DANIEL H B1) Name
108 SW. 17TH STREET 82| Street Address (P.O. Box Number is Nol Accaplable)
OCALA FL 34474
B3
84| City FL 85| Zip Codo

11. Pursuant 16 the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
offica of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

O Naly g ad QA oA

7

Fr R RN b oy 1w A AALA AL e

SIGNATURE .
Signatyre, typed o printed name of ragisicred agenl and tie it applcablo {NOTE - Reglstered Agent signature requnred whan reingtaling) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g

TE T 7 DELETE 1IN Tl Change [ Adattion | &

HAME WALKUP, DANIEL H 1.2 NAME §

saeeraoress | 1700 N.W COUNTY ROAD 225 1.3 STREET ADDRESS o

GiTy-S1-2 REDDICK FL 32686 14TlY-51-2P &

TTLE "3 [T oELETE 24 T [T Change [T Addition | O

NAME WALKUP, RENEE 22 NAME

streevapoaess | 1700 N.W. COUNTY ROAD 225 23 STREET ADDRESS

CIy-ST- 2P REDDICK FL 32688 2 4CRY-ST-2P

TLE ] DELETE 34 TTLE [J change L] Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY- 8T- 2P 34 LITY-ST-2IP

THLE T pHLETE 41TLE TT change [T Addition

NAME ) 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST- 7P

TLE T DELETE 517TITLE [T cnange  [CJ Addnion

NAME 5.2 NAME

STREET ADDRESS 5.9 STAEET ADDRESS

CATY-ST-2P 54 CiTY-5T- 2P

TITLE ] DELETE 61 TALE [J Change  [F Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-57-2P 6.4 CITY-ST- 2P

14, | hereby certify that the information supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cenlity that the information

indicated on this annual rope of supplemental annual reporl is true and accurato and that my signalure shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver of frustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

Loprnl o oa.

rYYY.)



