AL A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION e S Apr 06 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # G70106

1. Corporation Name (1 )

WELSH CLINIC OF CHIROPRACTIC, P.A.

MM CAFAR RO

Principel Place ol Business Mailing Address
$12 EHRLICH RD. STE 109 §12 EHRLICH RD. STE 109
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
11/15/1983
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appligd For
21] 26] 59-2439498 Not Appicadls
Suite, Apl. #, etc. Suite, Apt. 4, etc. i
——] P F B. Certificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
m El Trust Fund Contribution Ol Added to Fees
&ip Country Zip Caunlry 8. This corporation owes or has paid the current year Intangible
24 EI ;9—] m Personal Property Tax due Juna 30 Cves [OnNo
§. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
WELSH, SUSAN 81 Name
5121 EHRLBH RD' STE 109 82| Street Address {P.O. Box Number is Nal Acceptabie)
TAMPA FL 33624

a3

84| City a5
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registere
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed nams of 1agisterad agent anc tille il applicable (NOTE: Registered Agent signature requived when reinslating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L P I DELETE 1A TITLE [ Change [ Addition
NAME WELSH, SUSAN 1.2 NAME
streevaporess | 5121 EHRLICH RD SUITE 109 1.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 14 CITY-§T-2IP
ITLE "7 DELETE 21 TILE TJ change [ Adaition
HNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GAY-5T-2P 2 ACITY-§T-21P
TILE T3 DELETE 31TITLE [T change [T Aduition
NAME 32 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34. CiTY-8T-2IP
e (7 DELETE A1TTLE [T Change  T1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-21P 4 4 CITY-ST-2iP
TILE ] DELETE 51THLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY-ST-2IP 54 CITY-8T-21P __
TITLE ] DELETE 6.1 1I7LE U change T Addstion
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY- 5T- 2P
14. | hereby certify that the information supplied wilh this filing does not quality for the exemption slated in Section 139.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; ihat | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Flarida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh.an address. /%
e . .- o I S %D




