2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N05000008459

1. Entiy Nama

WELAKA CLINIC, INC.

Secretary of State

Jan 29,2007 08:00 AM

Principal Place of Business Mailing Address
405 ELM STREET P.0.B0X 1110
WELAKA, FL 32793  US WELAKA, FL 32193 US
01192007 No Chg-NP CR2E037 (4/086)
Do N OT WR'TE IN TH IS SPACE 4. FEI Number Applied For
20-3254644 Not Applicabla
5. Certificate of Status Desired a gzggﬁfﬂ“""a'

6. Name and Address of Current Registered Agent

3 ORANGE STREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typec of prmied name ol regisierod agent and 1tie It appicatio (NOTE. Rugislared AQan $ignatiro raquirot when rensiatng) ! gﬂ[!n!‘!m:‘ { ﬂ%}a 1
: : T A A AT ]
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be 02/2/0 dﬁ_}_'lq‘j BT el
Due by May 1, 2007 Trust Fund Contributiors, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME SANDS, GORDON

STREET ADDRESS | P.O. BOX 415
CITY-81-2IP WELAKA, FL 32193

TIILE D

NAME WILSON, CHARLES
STREETADDRESS | P.O. BOX 54
CITY-ST-ZIP WELAXA, FL. 32193

TILE D
NAME JOHNSON, ALFRED

STREET ADDRESS { P.O. BOX 185
CIrY-ST-2IP WELAKA, FL. 32193 Do NOT WRITE

- o IN THIS SPACE

NAME JOHNS, EDDIE
STREET ADDRESS | PO, BOX 737
CITY-ST-2IP WELAKA, FL 32193

TMLE D

NAKE HASKELL, JAMES

STREET ADDRESS | 216 SPORTSMAN DRIVE
Ciry-ST-21P SATSUMA, FL 32193

TITLE
NAME
STAEET ADDRESS
CiIY-SI-2IP .

contained in Chapter 119, Florida Statutes. | further certify that the information
ame legal effect as f made under oath; that 1 am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 11 i

{4754'7 3L/ 7- 720

Defo Daygma Prona #

12. | hereby certify that the informa;
indicated on this report or sup),
of the corporation or the re
changed. or on an attac

SIGNATUR

pplied with this ling does not qualily for the exempti
al report is frue and accurate ure shall have th
rusiee empowered t {g_report as requited by Chapter
an address, with all ed.

SIGNATURE AND TYPED OR PRINTED NAME'OF 81IGNING OFFICER OR DIRECTOR




