2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L47747

1. Entity Name
HAROLD B. WELCH, D.M.D., P.A.

Principal Flace of Business

807 S.R. 574
SEFFNER, FL 33584

) :L‘Ira'ilﬁg;dddréss i
807 DR. MLX JR. BLVD WEST
SEFFNER, FL 33584 US

FILED
Jan 27, 2005 08:00 AM
Secretary of State

AU R

) 01232005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number ]Applxed Far
58-3011641 [Nat Appticable
5. Certificate of Statys Desiret! O gese'ggt‘;fg"o"ai

WELCH, HARCLD B, .
807 DR. MLK JR BLVD, W.
SEFFNER, FL 33584 |

——DO NOT WRITE
- ——IN THIS SPACE

8. The above ramed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Forida. | am familiar with, and acoept
the obligations of registerad agent, .

SIGNATURE

Signeture, typod or printed name o registorad agent and e I appiicable (NOTE Registarad Agent signatra required whan relnstaling} DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May 8e

FILE NOW!! FEE IS $150.00
Added to Fess

After May 1, 2005 Fae will be $550.00

10,

OFFILERAS AND CIRECTORS
) e —
WELCH, HAROLD B.
807 DR, MLK JR BLVD. W,
SEFFNER, FL

TITLE

NAME

STAEET ADDRESS
CITY-&T-21P

= LI e
plAZ foUn-an0dE-1g 1000

TITLE

NAME

STREET AQDRESS
CITY-§7-2°

[,

TINE

NAME

STREET ADDRESS
Cciry-81-2ap

DO NOT WRITE

TLE

NAME

STHEET ADDRESS
CITY-$T-2P

~"IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-§7- 29

TTLE

WAME

STREET ADDRESS
CITY-§7-2IP

12, | hereby centify that the inforemnation supp!iéd i»mh lhis fling does nat gualify for the exempticn stated in Section 119.0753](?), Florida Staiutes. | further certify that the information
indicated on this report or supplamental repart is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporatlon cr the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that
changed, or on an attaghment with an address, with all other like empowered. .
Dal

SIGNATURE:

D OF PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

name appears in Block 10 or Block 11 if

0 Gps9y2

T

Daytimp Phone 4




