g

2007 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR) FILED

¥

, 53364 - May 02, 2007 08:00 A
DOCUMENT # T
1. Entity Name y i Secretary Of State
DR. AUDREY LEWERENZ-WALSH INC.
Principal Place of Business Mailing Addross
% AUDREY LEWERENZ-WALSH _ % AUDREY LEWERENZ-WALSH )
3303 MANATEE AVENUE WEST 3303 MANATEE AVENUE WEST
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10106)
City & Stale City & State 4. FEINumber o, Applied For
34-1232692 Nol Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEWERENZ-WALSH, AUDREY :
3303 MANATEE AVENUE WEST Streel Address (P.C. Bax Number is Not Acceplable)
BRADENTON FL 34205

City FL | Zip Codo

8. The above namod ontily submils this statoment for the purpose of changing its registered office or regisicred agent, or boln, in the Statc of Florida. | am (amiliar with, and accopl
the obhgations ol regislered agont

SIGNATURE

Sigoaiue. lyped u onted name of regisicred agen and ilu - appheabla. (NOTE. Regrsiered Agent 5:gnaiumg raqueed when temstating) DATE

FILE NOW!!! FEE IS $150.00 9. Flecon Campaign Financing  $5,00 May Bo

After May 1, 2007 Fee Will Be $550.00 ;
, ; . Trust Fund Conibutien.  []  Addedto Fees
Make Check Payabie to Florida Department of Stete
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 pelele T J Change ] Addilion
NAMT LEWERENZ-WALSH, AUDREY NAME
UD0000755361

sIpEET ADDREss | 5211 ARLINGTON AVE. STRITTADDRESS Pt Ay {2 o
CITY-ST-71P PALMETTO FL cIrY-s1-ap 0= uia’ﬂ?“ﬁl.lﬂﬁd"Ul 150,00
THLE 3 petere e [ Change  [] Addibon
NAME NAM!
STREET ADDRESS STREET AUDRESS
CIIY-S1-2IP CIry-SI-2p
e, [ patate mu .. - -« D] change ] Addinen
NAME HEAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1- 2IP
TILE O oelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
IILE [ pelele 1IE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CIY-51-21P CITY- ST 2IP
T [ Defete [yt Cd change [ Adaion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIry-s1-2p CITy-S1-71P
12. i hereby cerldy thal the information suppliod with this filing does net quaktyyor the exemptions conlainad in Section 119, Florida Stalutes | furlher carlily thal Lha inlcrmation

indicaled on this reporl or supplemamiareagrl is rue and accurate and'thal my signalure shall have the same legal eifecl as if made under oath; that | am an officor or diroclor

of the, corporalion or the recciverd mpewaored [0 oxecule 15 roquired by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11

If changed, or on an atlachry ¢ egross, with all clhor /

. A = —

SIGNATURE: /_ ‘ ﬂ 4 \l/ 20 /’D zlu/ Yé-golr

i, E—— LY pr vl ¥ v |




