Xlim

2005 FOR PROFIT CORPORATION ;
ANNUAL REPORT (AR) | FILED

DOCUMENT # Hes410 “Jan 27, 2005 08:00 AM
1, Entiy Narme Secretary of State
WALKER DENTAL LABORATORY, INC.
Principal Place of Busina_s; - Mailing A&dress ] .-
501 GOLDEN ISLE DR., STE 205A 501 GOLDEN ISLE DR., STE 205A
HALLANDALE FL 33008 HALLANDALE FL 33008
i s[RI
Sune, ApT #, etc. 7 Suite, Apt, #, etc. - " ) _1- st MOORE CR2E034 {10/04)
Ty & Sete — — T Ciy 3 Ste ' 2 FELNomber rooled o
, ] _ , _ T 59-2610298 7 Fiot Applicati
Zip Country Zp T Country 5. Certificate of Staus Desired jW] ?i‘giﬁfgmm'
6. Narﬁa and_Add:os§ o'f Cﬁ;'rént F!qglstenﬁ Agent . . 7. Name and Agd;'ess of New Registered Agent “,_- 3 ___:
Name
\5%?]‘“(‘3%5’{}@& I?éALFEDD% STE 205A Steet Address (P.0. Box Numbet is Nol Acceptablz) —
HALLANDALE FL 33008 - - - i
City . FL I Zp Co-de_‘

| 8. The above named antity submits :hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt
the obligations of registered agent.

SIGNATURE . .. L. ] )
Sgnaiute, ivoed or prnted name of regrstered agent and litle of appicable (NCTE Regnsterad Agant signature 1aduitad whan ensialing) DATE B
1
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing  $5.00 may Be |
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State o o
10. __ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1L PD 1 eiele HILE ] change 7 Addition
NAME WALKER, RICHARD E. HANE L0000 38208 N
SIREET ADDRESS | 501 GOLDEN JSLE DR #2064 STRECT ADBRESS 01 ;2?3'85_3[]{[43-[31[} 158, GU
CIFT-ST- P HALLANDALE FL ClIe-81-4p . S
T O Delste 1M 3 change [ Addition
NAME NAMF
STREET ADDRESS STREFT ADDRESS
CIY-51-21P o ) _§ irstoae _ o
THE O petate HiLE [ change [ Additia
NAVE NAMF
STBEET ADDRESS ) SIREE] ATDRESS
CIFY - Si - 2P CHyY-SI-Zp o } » .
WE . 3 Delete Lt ] change ] Addition
NAME NAME
STRFET ARDRESS STRECT ADQRESS
CITY-ST-21P ) Cilv-S- 29 N
BlE 1 betote TILE Cicrange T3 Addfion
MANE NAME ‘
STREET ADDRESS SIREETAPRRESS
CIly-S7 2P B N Ciy-$1-7IF . |
e {3 Celete e Clohange I Addition |
NAME HNAME
STREET ADORESS SIKCET ADDRESS
CilY-SI-@p o CITY-S1- 2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptibn stated in Secticn 112.07(3)(), Florida Statutes. | furthar certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; fhat | am an officer or directer
of the corporatian or the receaiver or rustiee empowered [ execute this report as required by Chapter 607, Florida Statutes; andl that my pame apgears in Block 10 or %IQCR i

changed, or on an attachment with an address. with all other like empowerad. L‘.‘__S
SIGNATURE: / B f//v'ff/{ £ _M{%/ /é’r 1 y STOSf Ci’éi}—?,g?_?
Dae

SGHNATURE AND TYPED OR FRINTED MAME OF SIGHING OFFICES OR OIRECTOR Zayrme Prons #




