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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 12, 2005 8:00 am
Secretary of State

DOCUMENT # 601240

1. Entity Name

DAVID WELLEM.D. P A,

08-12-2005 90002 021 ***158.75

Mailing Address

8380-5:W92'ST ST 102
3176 qﬂ

Principal Place of Business
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slite, Apt. #, etc. Suite, Apt. #, eic
Al 92 ﬁ( /Q 08012005  Chg-P CR2EQ34 {10/03)
City &_Stal Cily & State ‘ L 4, FEI Number Applied For
W L W/ﬂ/ﬂ/ F 59-1266815 P Not Applicable
Cof

B3/Y | “Babi | 33,94

$8.75 Additional

5. Certilicate of Status Desired v
Fee Reguired

4L

6."Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

A0 & Uik

Name —

Street Address (P.0. Box Number is Not Acceptable)

wmisowne o BN S

AT

Zip Cods

City FL

ydl

urpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE .
S

rd, yped or printed name of registered agent and ulke i anpkcable.,

(NOTE Wegistered Agert signalure required when reinslatng) NATE

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contributicn.

9. Elaction Campaign Financing

$5.00 mayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recsive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 1 peteta TITLE [ Change [ Addition
NAME WELLS DAVIDE ) HAME

STREETADDRESS | 8780 S.W, 92 ST S 102 STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33176 CITY-S1-2IP

TITLE D J vetere TMLE [ change [ Addilion
NAME SHERMAN, ROGER NAME

STREET ADORESS | 803 EAST DIXIE AVE STREET ADDRESS

CITY-57-2:P LEESBURG, FL CITY-5T-7ip

TILE D [ Deiete TITLE {J Change [ Addilion
NAME MILLER,BRUCE NAME

STREET ADDRESS | 6280 SUNSET DR. #610 STREET ADDRESS

CIY-ST-21F MIAMI, FL CITY-ST-21P

e O oelete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE O etere TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIlY-ST-2IP

MILE O pelere THLE [ Change ] Adeition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITt-87-217 CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exem|
indicated on this report or supplemental report is tug and accurata and that my signatu
lk other like empowerad.

SIGNATURE: —7/¢..

d 1o execuis this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

plion slated in Section 119.07(3Ki}, Florida Statutes. | further certily that the information
re shall have {he same legal effect as if made under cath; that | am an officer or director

of the corporation or tha miyer or rustes gppy A
changed, or on an ith an ad ]
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ATTACHMENT
DAVID E. WELLS, WD(UO /1A (/0

GALLOWAY PLAZA

SO7S SW 87 AVENUE S Z 7 O(// ) W
SUITE 402

MIAMI, FLORIDA 33176

DIPLOMATE OF THE AMERICAN BOARD 1305) S96-3400
OF INTERNAL MEDICINE AND CARDIOLOGY OB / ]- FAX: {3051 27 1-1706
! FAA EXAMINER

\/>/'t/i3i0/d of CorpPosar? o/ <
F 0. Gox 10O

[Alla HASSEE , . 32302 - JSeO

JHE A BSUE APPUCAT O  (WAS NeEVEEL Receved
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