. : FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT - - .. ecretary of State

DOCUMENT # P(100003890 04-26-2007 90233 018 ***158.75
1. Entity Name TR
JOHN A. WALSH, M.D., P.A. oL e
Principal Place of Business Mailing Address Q“ U 6 Ll Quv
530 ZEAGLEZ DR 530 ZEAGLEZ DR
A A : L
PALATKA, FL 32177 PALATKA, FL 32177 . )
B RO
Suite, Apt, #, etc, Suite, Apt. #, etc. 64192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1093411 Mot Applicable
2p Couriry ap Country 5. Cenificale of Status Desired O ?eagzgq l‘;?:;““’"”'
6. Name and Address of Curront Reglstered Agent- —— — - - 7..Harne =nd Address of Now Reglsterad Agent
Name
WALSH, JOHN A MD
530 ZEAGLEZ DR Street Address (P.O. Box Number is Not Acceptable)
A
PALATKA, FL 32177
City FL I Zip Code

8. The above named
the obligations

its this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lped 24 207

SIGNATURE L
Signature, typed pf printed name of registered agent and utte il aopEcable. {NOTE: Registeret Agent signature required whan reinstating) F oaE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE & Change [ Addition
NAME WALSH, JOHN A MD NAME
STREET ADORESS | 530 ZEAGLEZ DR smeeraneess | 530 Zeagler Driwve, Suite 3
CiTy-ST-2IP PALATKA, FL 32177 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TIMLE B . : Coeee N e oL D Change [ Addition
NAME NAME T T
STREET ACCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelere TITLE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ABPRESS
CITY-57-2P CIY-51-21P
TIME O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TRLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20p CITY-S7-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an attachm) n addrghs, wilh' Il oer like pmp
% / 4 /ZV/JJ—— P -3 025

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phane 4




