2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT #
eafnfl P98000081162 ecretary of State
MICHAEL L. WALKER, M.D., P.A. 09-17-2001 90011 049 ***550.00
b
Principal Place of Business Mailing Address
2011 N. HARRISON AVENUE 2011 N. HARRISON AVENUE
PANAMA CITY FL 32406 PANAMA CITY FL 32406 00063752
- N SR
2920 Co.“-(x\ bf\.\lt 2920 C&\ﬂ-&\ D(‘tv{
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 353 158 Applied For
@a,mcu r— C \.‘\'\ $L P&Mm& c-\‘\"\é :: L— 59- 7 Not Applicable
Zip Couritry Zip ountry " . 8.75 additional
3?—‘-‘05__ ol O s ﬂ 31‘_’05__ TRTE A 5. Certificate of Status Desired ] gea Hequirecltuona'

-~ - . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Narme ~
WALKER, MICHAEL L M.D. W aXeer, Maichael L. K. D,
2011 N “HARRISON AVENUE Street Address {P.O. Box Number is Not Acceptable)
P CITY FL 32405 2920 Cawal Drive

A - Zip Code
AT C-v'%% FL g0 lLiL

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 Flarida.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature requlred when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - N
10. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T ri(s:tllizn da;nc?:tlr?l:utilc?: reng O fz'egqohgife
(See criteria on back) = Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADEITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me 1] O Delete TLE I Change [ Adcition
NAME WALKER, MICHAEL L M.D. HAME
streer aooress | 2011 N. HARRISON AVE. STREET ACDRESS
BITY-8T-21P PANAMA CITY FL 32405 CITY-S7-2IP
TILE D [ palste TITLE [Jchange [ Addition
NAME WALKER, BRENDA J NAME
staeet aooress | 20111 N. HARRISON AVE. STREET ADDRESS
CITY-§1-2° PANAMA CITY FL 32405 CITY- §T-2p
me [ T O Delete T T, T s TE . [J Changs ~ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change T Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is frue and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or truslee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: —- S Z 770 E BEQUIREIM. ol L. uda\\er 3. 115-«:&—01"850 1857236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

CR2E034 (5/01)



