COR

ANNUAL REPORT &

1997 & 4

PORATION

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # H85410

1. Corparabion Namie

- WALKER DENTAL LABORATORY, INC.

9)

Principal Place of Business

801 GOLDEN ISLE DA. STE 205A
HALLANDALE FL 33009

Mailing Address

S01 GOLDEN ISLE DR., STE 2054
HALLANDALE FL 330094729

FILED
Jan 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

11/12/1885

3a. Date of Last Repont

03/21/1996

2. Principa’ Place of Bsiness 2a. Mailing Address 4. FEI Number Appiied For
b].i 26] 592610208 Not Applicable
Suter, Suite Apt. #, elc. R i
! F— o 5. Certificate of Status Desired (3 58'75 Addltionat
—2;' o 27] Fee Required
City & Sate City & State 6. Elsction Campaign Financing $5.00 May Be
;:;l o ;] Trust Fund Contribution Added to Fees
2ip _ Country D Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 2 l- . 29] ;Iﬂ Florica Stalutes Cves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WALKER, RICHARD E. B1] Name
501 m ';I:E m" STE 205A B2| Street Acdress (P.O. Box Number is Not Acceptable}
HALLANDALE FL 33009

B3

B4| City

FL®

Zip Code

oftice or reg stered

11, Pursuant (o 1ne orovisons of Sections GO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent. or hoth, 1n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am fan has with, and ascept the obigations of, Section 807.0606, Florida Statutes.

CR2E034 (9/96)

o E Walfer  Pres

SIGNATURE ) e e
. Bapr e it 00 f 1 stend ngenee g e agent and Lol il cabte (NOTE. Regstored Agent signatare required when reinslating) DATE
12, CHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD CJDeLeTe LITITLE [Jchange ] Addition
NAME WALKER, RICHARD E. 1.2 NANE
syneet anoness | 901 GIOLDEN ISLE DR #205A 1.3 STREET ADDRESS
Ci7v- S1- 2w HALLANDALE FL 14 CTY-$1-2P
T VsD [T eLere 21TME [ change [T Adaition
NAmS WALKER, TAMARA L. 22 NAME
srees oness | 501 GOLDEN ISLE DR #2054 23 STREET ADDRESS
ony-st HALLANDALE FL 2.4 CITY- 5T 2P
e [T DELETE 3.1 TITLE [Jchange T[] Acdition
NAME 8.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
eIy - ST 210 B i 34.CITY-51-71
me T DELETE 41T1LE D change [ Adgition
hANE 4,2 NAME
SIREET ADFRS S5 4.3 STREET ADDRESS
i1 AP 4.4 CHY-51-2IP
e [J oFLETE 5.1 TITLE T crange [T Addition
BN 52 NAME
STREEL ADIRE . 52 STALET ADDRESS
Gy -57- 24 54 CITY-$1-2P
TLE [T oewere B TITLE 3 change T[] Addilion
NAME 6.2 NAME
STREE™ ADOHE S 6.3 STREET ADDRESS
CITY-S1-7IP o 5.4 CITY-S1-2IP
14, | do herehy carlidy that the information supphed with this filing does not qualify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the

infareabon mdwsatad on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{arm an ofhcer or directos of he corporaton o the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Btock 13 it changed . or on an atiachment wil

SIGNATURE:

o) q7 954 sgenn

SIGHATURE AND TYPED OR PRINTED NAME DF SIGRING OFFIGER OH IREGTOR

Daw |

Daylime Frooe #
FYEIT .9

ol




