2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016408

1. Entity Name

DANIEL H. WALKUP, D.M.D., P.A.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90087 021 ***150.00

Principal Place of Business

i SW. 17TH STREET
-CBLA FL 34474

Mailing Address

106 SW. 17TH STREET
OCALA FL 344745140

UULLDDY

IO

(T

2. Principal Place of Business 3. Mailing Address
— Suite, Apt. #, elc. cem e ] BuleApt #eto. S, Y . DONOTWRITEINTHISSPACE, . .. _ _ __
City & State City & State 4, FElNumber 50-3358(49 Applied For
Not Applicable
“ip Country Zip Couniry 5. Cerifficats of Status Desied [ $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKUP, DANIEL H Street Address {P.O. Box Number is Not Acceptable)
106 S.W. 17TH STREET
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed ar printed name ot registersd agent and ttle if applicaie.

{NOTE: Registerad Agent signaturg requirsd when reinsiating)

DATE

8. This corparation.js efigitile to satisty its.Intangible
Tax filing requirement and elects to do so.
(See criteria on biack) O

. FILENOWILFEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- |- 10. BElection Campaign.Financing -
Trust Fund Contribution.

$5.00 May Be” -
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE P O Delete TITE [ change  [J Addition | &
NAME WALKUP, DANIEL H NAME e
streer aboress | 17000 NW COUNTY RD 225 STREET ADDRESS ?é
CATY-ST- 7P REDDICK FL 32686 Ciy-ST-2ip i
TTLE Vo O tetete TTLE C) Change ] Addition %
NAME WALKUP, RENEE NAME

street sooress | 17000 NW COUNTY CR 225 STREET ADDRESS

cmv-sT-ze* | REDDICK FL 32688 CITY-§T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

SYREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-21P

TILE {1 Delete TITLE [ Change [ Aadition
NAME RAME

STREET ADURESS = " STREET AOTRESS ™| -

CITY-ST-2IP I CiTY-ST-2P

TIMLE 1 Delete TITLE o [} Change [ Addition
NAME NAME o ' ' '

STREET ADDRESS STREET ADDRESS
rOTY-ST-71P ;o - e g Vgt ot CITY-ST-2IP
“TLE " [ Detele TMLE ] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

i CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurats and that my signature shatl have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.o

J- £, -00  3ca-1.0p - 3004

IGNATURE AND TYPED OR PRINTED NAM|

F SIGNIRG OFFICER OR DIRECTOR

Date Daytima Phong #



