FILED

2005 FOR PROFIT CORPORATION ADr 06, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2005 90112 030 ***150.00

DOCUMENT # P99000080313

1. Entity Name
CARTER WALLER, D.M.D.,P.A.

Principat Place of Business

318 PLAZA REAL
BOCA RATON, FL 33432

Mailing Address

490 WIGET LANE
WALNUT CREEK, CA 94598
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C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RCAD
PLANTATION, FL 33324
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8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ' am familiar with; and accept
ihe obligations of registered agent. "~ * - » ;.. - JE T O N e : a0 Lt B
. . N R ~ O T Y . I
| SIGNATURE ST L T Y TR O T
s bt * Signature. typed o printed name of regisiered agent and Ut if applicable. (NOTE: Regrstered Agery signalure requiced when reinsiating) DATE
. FILE NOWIlIl FEE IS $150.00 5. Election Campaign Financing $5.00 May Bo
’ After.May 1, 2005 Fee will be $550.00-- |- - .-Trust Fund Contribution. Added 1o Fees
10. - - QFFICERS AND DIRECTORS l
TITLE PTD
NAME WALLER, CARTER
STREET ADDAESS | 318 PLAZA REAL
CITY-ST-21P BOCA RATON, FL 33432
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12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 1 19.07%3)0). Florida Statutes. 1 further cenify that the information
(ndicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver o7 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ifs
¢changed, or on an aftag) /an 55, with all other like empowered. - e - B . - - - - o

3/25 /05  Gus-274-2446
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SIGNATURE AVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date
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