FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
N, 3

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
¥ CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # G7010

ration Name

WELSH CLINIC OF CHIROPRACTIC, P.A.

(1)

NGB PRV

Principal Place of Businoss

= .| 542 EHRLICH RD. BTE 109
TAMPA FL 33624

Mailing Address
$12 EHALICH RD. STE 109

TAMPA FL 33624
3. Date Incorporaled or Qualificd 3a. Date of Last Report
11/15/1983 02/07/1996
2. Prin¢ipal Place of Businoss 2a. Mailing Address 4. FE{ Number Appliod For
21 mﬂ 59'2439498 Not Applicable
B Suite, Apt. #, etc. Suite, Apt. #, elc. - "
(22] i - P 5. Cenificale of Slatus Desired O $8.75 Addilional
22 27] Feo Roquired
City & State City & State 6. Eleclion Campaign Financing $5.00 may Bo
23 m Trust Fund Contribufion Added to Feos
Zip Country 7ip Country B. This corparalion has liability for inlangible lax under s. 199 032,
- |24 ;5_1 ;] 301 Florida Stalules (dves No ]
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELSH, SUSAN B1] Name
6121 EHRLICH RD, STE 109 82] Siract Address (.0, Box Number is Not Acceplabic) ) -
TAMPA FL 33624
B3
84| Ciy FL BSJ Zip Code

agent. | am famlliar with, and accept the obligations of, Section 607.0508, Florida Statutes,
7] SIGNATURE

Signaturs, typed or printed name of registered agenl an:‘}‘—l;:]arlfs;:ﬁiﬁ:mm- :

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submils this statement for the purpose of changing its registorcd
office or registered agent, of both, in the State of Flonda, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

TTINOIE Registcred Agont signature roquired whisn reinglanng}

T oAy

¥ DA ) B

MIALRIATI IO

- | 18 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHEL(;T@} IN12 §
£ mme OP | MG 11T “ [T change ~ T addiion | g5
O wawe WELSH, SUSAN 12 HANE 3
sreer aporess | 3181 EHRLICH RD SUITE 100 L3 STREET ADORESS 8
orv-stze | TAMPA FL 1.4 0I1Y- 81 2F &
HTLE Clorer 2ATIE [ Crange 1] Acdition | ©
HAME 2 2 NAME
STREET ADDRESS 73 STREET ADDHESS
CITY-ST-2P 2 4CIY-§1-7IP
TITLE L DELETE FTHILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-71P
TLE M GEER FRET "Ll Changs [ Addition |
NAME 4.2 NAME )
STREET ADDRESS 43 51RELT ADDARESS
£71 eimv-ST-2p 440TY-ST- 2P
e [ oELeTe 511TLF [J'change [ Addition
NAME 5.2 NAME
%f STREET ADDRESS 5.3 SIREE? ADCRESS
il omv.sige 54 CITY-51-21P
= Tme LI oeer 6.1 TILE [J Change ] Addition
| NAME 62 NAME
STREET ADDRESS €3 S1REET ADDRESS
CITY -51-21p . 64 CITY-51-2IP
$4, | do hereby cortify that the information supplied with this Tiling does not qualify fol the exemption statad in Section 118.07(3¥i), Florida Stalutes. | furlher certily that the

information indicaled on this annual report or supplomerital annual report is true and accurale and that my sighalure shall have the same legal effect as if Miade under oath; thal
| am an officer or direcior of the corporation o} the receivor ar trustec empoweret 1o execute
appears in Block 12 or Block 13 if changeﬁr on an attachmentAvith an address.

AT

this reporl as required by Chapler 607, Florida Statutes; a

L Lo 512

N Ay fod




