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ANNUAL REPORT

DOCUMENT #

1. Corporaton Name

DAVID L. WALKER, D-M.D., P.A.

Principal Place of Busingss

212 NORTH MOON AVE.
BRANDON FL 33510

* o FILE NOW: FILING FEE

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

S19249

©)

Mailng Address

212 NORTH MOON AVE.

BRANDON FL 33510

OO0 0 O

3. Date Incorporated or Qualified

12/13/1990

$a. Dalo of Last Report

L 06/13/1995
2. Princpal Place of Rusiness 2a. Mailing Address 4. FEtNumber Applied For
N 26] 650230064 ot Applcable

VSLHe, Apl. #, eto. '

ity & State

Suite, Apt. 4, elc.

$8.75 Additional

m

m

pes 6. Certificate of Status Desired 0 Feo Requirad
- iy & St 6. Election Campaign Financing $5.00 May Be
- ) E N Trust Fund Contribution Added to Fees
Country Zip Gountry

8. This corporation has liability for intangibile tax under s 199.032,
Yes [JNo

Florida Statutes

" 8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WALKER, DAVID L.
212 N. MOON AVE.
BRANDON FL 33510

81| Name

82

Streat Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

famiilisr with, and accept the ablitid

| 11, Pursuant 1o The provisians of Sections 6070607 and 6071508, Flonda Statutas, i
or registered agjenl, or both, in the State of Fiorida. Such change was authorized b

sﬁﬁ;ﬂom B607.0505, Florida Statutes.

¢ above-named corporation submits this statement for tha purpose of changing ns registared oHice
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . AN e e
|l . o 7823':\!3 _m Wil o porud ra ',O( rey st agent and itk if apguicatile: (NOTE' Hagistered Agent signatura feiuirat when rainshating) DATE
12. OFFICERS AND DIRFGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
- N T ) 1 DECETE 1L D Change [} Addition
NAME WALKER, DAVID L. 1.2 NAME
seerranonsss | 212 N, MOON AVE. 1.3 STREET ADDRESS
| ov-gze | BRANDON FL 4Gy S1- 2
it [ DELETE ZATINLE [ Chenge  [) Addition
LRI 2 ZNAME
SIHEET ADDRESS 2 3 STREET ADDRESS
L ervestze | — 24CITY-S1-7
F [} DELETE 31TTE " [0 Change [ Addition
AT 32 NAME
SUHEL | ADDRESS 33 STREET ADDAESS
CIY-51-2F . L 340ITY-SI-2P
. ] DELETE 41T0LE [ Change ] Addition
HAM 4.2 KAME
STRENT ADDRESS 4.3 STREET ADDRESS
| CIy-st-aip 44 CITY-5T- 2P
TLE (] DELETE 5 1TILE [0 Change [ Addition
HaME 5.2 NAME
SIKEH] ADDARFSS 53 STREET ADORESS
hest-ab L — 54CITY-5T-20
Ter [ DELETE 6 1TILE [ Change ] Addition
hANE 62 NAME
STHAE ADTRESS 6.3 STHEF{ ADDRESS
EARELE S 65 CITY-ST- 2P

14. 1 'do hereby cortily that the information sydfoled with this Tilgd i
cerlify that the information indicated opffis annual Lese

O supplery

my

fvith an eddress.

.20,

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
pgefital annual report is true and accurate and that my signature shal! have the same legal effact as If made under
7 rocaid or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

F OR DIRECTOR

¢ W [bker 1 fs fh

13689572

Daytime Pnona #

CR2E034 (12/95)

e ]
FTER MAY 1 IS $225.00

,:%'




