2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # S19249 Secretary of State
1. Entity Mame
DAVID L. WALKER, D.M.D,, P.A.
Principal Place of Business Maiting Address o
212 NORTH MOON AVE. 212 NORTH MOODN AVE.
BRANDON, F. 33510 BRANDON, FL 33518
o : e 01302004 No Chg-P CR2E034 {16/03)
DO NOT WRITE IN THIS SPACE X .| & FElNumber Applied For
LILGEID L e et L 6§5-0230064 _ Mot Applicable
o R y ~A M w“ : 5. Certificate of Status Desired & gggesq“:fgb”af
§. Name snd Address of Curront Registarad Agant 'A:ka e ;‘;;“_’ . .:,;_ “

PN MOON AVE. " DO NOT WhITE
BRANDON, Fi. 33510 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changling its registered of‘f‘ lce or reg;szered agent, or both in the State of Fionda | am famiffar with, and accem
the obligations of registered agent. -

SIGNATURE

Sigratwe, typed o prnted name of regisiered agen ana tite it applicable. (OTE. Roglstosod Agont signature roaulrod when relnstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, O Added 1o Fees

10. OFFRCERS AND DIRECTORS { | oo e SR

s 5 UQQUG?}IG SCIQ

Hpase WALKER, DAVID L. CMAE2A04-80021-015 150,100
SIREET ADDRESS | 212 N. MOON AVE. : -

omy-si-IP | BRANDON, FL . N —

THLE

HAME

STREET ADDRESS
Ciry-SE-217

...... L R 1 AR o D K

TTLE ) i S
NAME JENUF YUIPIUI* ST . T s e e

o . DO NOT WRITE

e o IN THIS SPACE

$TASET ADORESS ot e e g m>«*¢«v‘w\-< W L it i e
Ci‘f -SI-2p

ﬁlmﬁﬁs . S e e emee . - e e e e

CITY-5T-2P

WRE

NAME

STREET ADERESS
CY-Sr-Ip

Prd e

12, I hereby certily that the indormation suppileggith this filing '.f‘ gartjot quadly for the exemplion slated in Section 113.07T(3XN, Flonda Statutes | funher cert:fy 1hat the information

indicated on this report or supplemental rofort is ruc.erid pata and that my signature shall have the same legal effect as # made under cath, that ! am an cfficer or divestor
of the corporation or tha receivar or truside Brpe dig * pdute this report as required by Chapter 607, Florida Statutes; my nare appears in Block G or Block 11 if
changed, or on an attachment with angfcddress, | -y fika empowered.
e
SIGNATURE: / // /L/ / ,Qf? (QF $%8
SIGNAILRE AnD 1'\475 ?fmn NAME OF BIGRING OFFICER GR DIRECTOR imo Phiosio #

rard



