2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 17,2008 8:00 am

DOCUMENT # P01000038906
By wane ecretary of State
JOHN A. WALSH, M.D., P.A. 04-17-2008 90014 025 ***150.00
Frincipal Place of Business Mailing Acldress
530 ZEAGLEZ DR ?0 ZEAGLEZ DR
e 50T SoeiTeE—
2. Principal Place of Business - No P O bBox # 3. Mailing Adgrass
Suite, Apt. ¥, eic. Suile, Apt. #, e, 15t MOORE CR2E034 (10/07)
Ciry & Gate ' City & Slate 4. FEiI Number Applied For
65-1093411 Not'Apglicable
ap Couny e Leanry 8. Cerllicale of Status Desired 0 $8.75 aaditional
Fee Required

&§. Name ang Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALSH, JOHN A MD
530 ZEAGLEZ DR,Q-\_]

PALATKA FL 32177

Namie

John A, Walsh, M.D. P.A,

Sireet Addregs {P.O. Box Number is Not Acceptable)

530 Zeagler Drive Sulte

ciy Palatka FL |Z§2?LQ797

SIGMATURE

8. The above named antily submits this statsment for the purpose of changing ils registered office or registared agent, or toth, in the Siate of Florida 1 am familiar with, and accept
the cbligations of repistered agent.

et uevl e anpl Lasia, HCTE Raginires AGUrL siialun sunkmrn whelt e gh DATE

152008 Fee Wil Be $550.00 .~
rida:Departmant'of State}.

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contritution. ] Added to Fees

1Q.

OFFICERS AND DIRECTORS

1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE P L] Deete THLE O Cnange [ Aadition
NERE WALSH, JOHN A MD HAME
STREET ADDRESS | 530 ZEAGLER DR SUITE 3 STAEET ADDRESS
ore-s-2P |PALATKA FL 32177 Gne-st-ar
e [ Deete TILE [ Crange (3 Addition.
HME HAME
STRFET ADDRESS STREET ADIRESS
CITY-57-212 CITY-ST- 21
[H [J Deete THLE [ Crange [ Addition
HAME HAME
STREET ADGRESS STREET RODRESS -
LiTY-ST-218 CIFY-5T-2IP ,

[ Deiete TilLE O Ciange [ Additien

HAMIE

STREEF ADDRESS STREEY ADORESS )
LTT-ST- 2 CITY-51- 1P - - ——————— T T T
llis - e — = - — == O'oeite TIME O Crange [ Acdition
NAME H&ML
STREET ADURESS STREET ADDRESS
CITY-ST-217 cy-$1-ziF
T [ peiete e [ Crange [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
2ATY-ST-21° GITY-5T- GF

12. | hareby certify thar the informaticn syoelied with mis filing does net qualfy for the examptions contained in Section 119, Flerida Staiutes. | further certity that the intarmalion

indicatod on this report or supplernental report is true and accurate and that my signature shall bave the same legal eftect as if made under oath: thes | am an cfficer or director
o the corporagon or ine receiver or ustce empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Slock 10 or Block 11

i changed, or on an attachment with an addresswweren_
SIGNATURE: Q/L/

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

- 796-728 -0

Davimn Fnone s




