FILED

e Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # H78387 04-19-2004 90411 038 ***150.00

1. Entity Name

BERNARD F. WALSH, P.A.

Principal Place of Businass Maiting Address -
FA30-NORFH-FAMANE-FRAH- T430-NSRH-TAMIAMRAE~
SARASOTAAEL- 34243 IIS,, SARASOTA-F—34243—5
N LY R R AT AR RO
730( Edenville Dr 7130l Edenville Dr
Suite, Apl. #, etc. Slﬂtﬁ. Apl. #, ate, 04072004 Chg-P CR2E034 (10/03)
City & State . C;;& étate T 4. FEI Number Applied For
Sarassta  florda Serasota flonda 59-2580538 Not Applicable
Zip Country Zip Country - L . $8.75 Additional
3 4 2 ‘4 2 U\S A 3 42_43 ~ 1116 3 sﬂ 5._ Certificate of Status Desired a Pea Hequirec; ional
- =G hnTie AU AGuress Ci Cosveni' Hegisiersd Agente - — T ~7. Name and Address of New Regisiured Agent
i Wi
WALSH-JOHN amew&‘s‘;. :rblf\dh
430 NORTHFAMAM-FRAN Sros gdns (P gorKumoor s o Ao
Ci . Zip Cod
v 60—“&.5 0‘"‘& FL ' "’32,35/3, 178

8. The above named entity.s
the obligations of regfstered aGent.

SIGNATUREK

f changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

oL/ Y o

.
S\Q?M{ typed or printed narme Wa agent and ltle if applicable, (NOTE: Regisiered Agent sighature raquired when reinstating) DAT
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O  Addsdio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O peiete e °/D KChange 1 Addition
HAME WALSH, BERNARD F. NAME LWALSEH . TBEANARD ,
STREETADDRESS | 7430 NORTH TAMIAMI TR AN~ N smeraooress | 7304 Edenville o
OTY-STTP | SARAGETATR vste | Savasvha, 1 BHy3- 1714
TME T 3 Delete TITLE T Xcmge [ Addilion
NANE WALSH, JOHN NAME toALsN, Jo i)
STREETADDRESS + 7430 NORTH TAMIAMI TRAIL STREETADDRESS | “F 3 £ Sdheny cile b v
civ-s-2p | SARASOTA, FL ov-stwe | Sqregetha €1 I YI~1TIG
TME [J petete TNE [ Change (] Addition
NAME —_— JHAME — e ez et e
STREET ADDRESS - ' STREET ADDRESS
cITY-§1-2IP CITy-5T-2P
TIRLE [ Delete TILE {J Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP CITy-57-2P
E O pewte e [ Change ] Adgion |
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ] ) CITY-ST-2IP
TILE 1 pelete TITLE ; OcChange [ Addition
MAME ) NAME
STREET ADDRESS - Lo STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07;3)&), Floride Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, II'inress, wil, anmpyowared.
SIGNATURE: X DVQ o/ / :‘/M/O;’/ F 55/ Fas®y

/€KGNATUHE AND TYPED OR BPYNTED NAME OF SIGNIHG OFFICER OR DIRECTOR Daytirna Phone #




