FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 601240

1. Entity Name
DAVID WELLS M.D., P.A.

Principal Place of Business Mailing Address
9075 5.W. 87 AVE 9075 S.W.87 AVE
402 402

MIAME, FL 33176 MIAMI, FL 33176
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i | 01032008 NoChg-P  CR2ED34 (11/05

Paat)

Secretary of State

DO NOT WRITE IN THIS' SPACE e

58-1266815 Not Applicabla

$8.75 additional

5. Certificale of Status Desired O Feo Required

6. Name and Addroess of Current Ragisterad Agant v

WELLS, DAVID E M.D, , :
9075 S.W. B7 AVE DAVID E. WELLS, M.D. ' o DO NOT WRITE s
402 R

MIAMI, FL 33176 Do ey IN THIS SPACE o

s :

‘.4; >u' o

. Tha above namad enlity submits ihis stalement for the purpose of changing its ragistered oﬂlce or reglstered agent, or both in the State of Florida. | am famvf ar with, and accept
the chligations of registerad agent,

SIGNATURE
Sqnaiwe, lyped of prnted name of reQistered agent and bile il apphcable {NOTE: Ragisinrad Agent signature raquired when rensiabng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing * $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS [ N A DT R
TLE- M.D. L o ! ‘
NAME WELLS DAVID E T ' *

STREET ADDRESS | 9075 S.W.B87 AVE
CITY-ST-21P MIAMI, FI. 33176 ’

TILE M.D. T nm g g,

NAME SHERMAN, ROGER ' B L it
STREETADDRESS | 803 EAST DIXIE AVE ' T Lo wesLsagenlUle-Uls 158, 7
GrY-s-2f | LEESBURG, FL o ! : . h

T D ‘ b e .L?"h NS :
e MILLER,BRUCE ot T e e e

STREET ADDRESS | 6280 SUNSET DR. #610

CITY-ST-2IP MIAMI, FL - o 'A ._ Dd NOT WRITE ‘l

| IN THIS. SPACE

NAME
STREET ADDRESS
CiTy-8T-21P

TIILE . : o _ ‘

NAME ; s e
STREET ADDRESS Bl : -
CITY-ST-2IP FL e o

e R ' T T T : ‘
NAME oy S e

STREET ADDRESS . i S o .

CITY-5T-2P ’

12. | heraby certily that the information supplied with 1h|s filin 3 does not qualily for the exemptions containad in Chapter 119, Florida Staiues. | further cenify that the information
indicated on this report prfuPplamental report i »and accurate and that my signature shall hava tha same lagal effect as il made under cath; that | am an officer or director
of the corporation or [ Br O lrustee e ere to exacute this report as required by Chapter 607, Florida Statutes; and tjat my name appears in Block 10 or Block 11l
i : ith allfpthar like empowered.

mH / / 3 Oé/ (Bo5)S%L-F404

SIGNATURE:

d

TSIGNATURE AND TYPED OF PRINTED NAME OF BIGWER OR DIRECTOR Dais Daytme Fhona £




