FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT S

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # V67362

ROBERT W. WALKER, M.D., P.A.

(6)

Prin |1(1 Flace of Bae Mailing Address

1385 W GRANADA BLVD 4 DEER MOBS TRAIL

SUITE 114 ORMOND BEACH FL 321244835
ORMOND BEACH L 3114

us

O

3, Date incorporated or Quatified

09/23/1892

3a. Date of Las! Reporl

107/

: of Husiness

2a. Mailing Address

4, FEl Number Applied For

L }ﬂ : 59'31&525 Not Applicable
Sulte At # ot Suile, Apt. #, etc. ) $8.75 Additional
| ' " i . .
22—[ 271 8, Cerlificate of Status Desired [] Fee Required
. iy & Siate | Gty & Stale 8. Election Campaign Financing $5.00 May Bo
&3,] e 28 Trust Fund Contripution Added to Fees
o __ Country | Zip Country B. This corporation has liability for Intangible tax under 5 199.032,
21 ) 29 m Floricia Statutes Elves [Ino
9 _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALKER, ROBERT W. 8] Name
4 DEER MOSS TRAIL 82| Srreet Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 -
84| Ciy FL 85 Zip Code

agont. | arn famibar with, and accept ine obligations of, Section BO7 0505, Florida Statutes.

S1CANATURE

T4, Farsten? 10 the previsions of Sections 607 0503 and GO7. 1608, Florida Statutes, the above-named corperation submits this statement (or the purpese of changing its registerad
oflze o ragislerod agont, o bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acceﬁg appointmgnt as regisierad

—

e e T ob rvgatena agerl A ik | apgie Al (NOTE Ragisieren Agent Bgralure Ferined whan [enstanng) DATE 7
o OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO’OFFICERS AND DIRECTORS IN 12 g
I D [J oreete 11 TILE [ Change T Audition |5
s WALKER, ROBERT W. 12 NAME g
sinetteockrss | 4 DEER MOSS TRAIL 1.3 STAEET ADDRESS o
oresi e | ORMOND BEACH FL 14 DITY-ST- 21 &
e [ becere 21 TIILE T Change™ [ Aadilion |O -
K 2.2 NAME
STREED ANk 2.3 STREET ADDRESS
oS ae ) ) . 2.4 CITY-51-2P
NITE L1 DECETE 33 TIILE [J Change T Addilion
KA 32 NAME
STHIED ADCEE RS 33 STREET ADDIRESS
JLeseab 34.CI7Y-ST-1P
e 1 DELETE 41TIE [JChange ] Addition
(e 42 HAME
STREED BN RE S 4.3 STREET ADDRESS
an-gar | 44 CITY-5T- P
| 1 perere 51TILE [T Chenge ] Addition
Koy 5.2 NAME
SR T ABDAESS 53 STREET ADDRESS
Lolt- 7P 54 CITY- $T-21P
TR - ] DELETE G1TITIE [l charge L] Agoition
N 6.2 NAME
SURELT ABDAL 6 6.3 STREET ADDRESS.
Cilv-5 - 2P 6.6 CITY-5T-2IP

T4, da b

Farn zn olheer o director of the corporalion or 1he receiver or trustee empo
appeats n Block 12 or Biock 13 if chapge an an attachment with an a

SIGNATURE: YO

By conify That the information suppiied witl this fiing daes nol qualify for the exemption stated in Seclion 119.07(3)(1), Florida Stalutes. | further Gertify thal the
infonnaton dicated onohis annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
red 1o gxecute this reporl &8 required by Chapter 607, Florida Statules; and that my name

A]

goY § 7828457

¢ THIGNATURE ANG TYFED DR PRINTED HAME OF SIINING OFFICER'OR NRECTOR

B, fuidenit 412575

olyine Prone #



