2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

SOCUNERTT # 502968 ‘Feb 02, 2004 08:00 AM
1. Entity Name Secretary Of State
PARK L. WELDY, D.M.D,, P.A.
Principal Place of Buszﬁ;ss . Mailing Address
811 - 40TH ST WEST 811 - 40TH ST WEST B
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt, #, etc. k' Suife. Apt. # etc. MOORE CR2E034 (11/03)
City & State - City & State - 4. FEI Number ] Appied For
. o 59-1356915 Mot Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired B geae'gesq 12?::!“0%'
6. Name and Address of Current Registered Agent — ,- 7. Nar;le;r;i" ﬁ;i-df,egs of New Registered Aﬁent - .
Narme
g\{lE.‘LEJﬁf é?‘%\}' Sireet Address (P Q. Box Number is Not Acceptable) * "
BRADENTOCN FL 34205 =
City - ‘ ' ' FL ' “Z:p Céde

8. The above named entity submifs this staternent for the purpase of changing its requstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = e

Signature. typed of prinled name of. reg-is.h;réa agent and itle T appiicabla {NOTE Registered Agenl s:gralure requred when roinslatng) DATE
FILE NOW!!! FEE IS $150.00 .
i he . Elect n Fi i

Aer My 1, 2004 Feowil e §550.00 o Socter Capis Srarsing 35,00 ey 20
Make Check Payable to Florida Department of State o )
10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe SPD [ belgte THiE 1 Change 3 Additan
:TAI::'.EFTADDRESS ;‘:EL%\{F,HF’Q?F\(I\IL I::::EU ADDRESS 3 L“:li::fggag:%‘};a 15 1 )

(2./04/04-20055- . :

ciry-s1-z¢ - |BRADENTON FL 3 _§ Cmv-s1-Ip _d ue o0B5-U . SQ S
THTLE {J Delete TIRLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Detere TLE I Change  [J Addition
NAME HAME
STREET ADDRESS -l STREFT ADDRESS
CVTY-5T- IR o CITY-ST-21p L
TILE [ Delete FITEE [3 Change  [[J Addition
NAME t QY4
STREET ADDRESS STACET ADDRESS
CTY-ST. 7P ‘ CITY-ST- 2P .
TLE [ delete THLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P o CITY -51- 2P L
TLE £ pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-ST-7P N I Ty -S1-31P i

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 118.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment w‘i'tb,anad rass, with all other ke empowered.
SIGNATURE: Ny _ 'f)@%/,e“’f (?ﬁ@ 748-045(e

SIGNATURE AND TYPED Cf PRINTED NAME

-~
IGNING DFEIGER OR DIRECTOR




