P | o FILED
- - Co ., Jun 15,2004 8:00 am

. fzb64 :F.OR PROFIT CORPORATION-
FOR PROFIT CORPORATION Secretary of State

: 05-28-2004 90002 016 ***150.00
DOCUMENT: # P03000115820
1. Enlity Name .
WALSH PROFESSIONAL ENTERPRISES INC.
B
Principal Place of Bu'slne;‘s Mailing Address
8428 W, OAKLAND PX BLVD 8428 W. QAKLAND PK BLVD _
SUNRISE, FL 33351 ! SUNRISE, FL 33351 =
s A e
Sufe. Apt. 4. ete. Sule. Apt. ¥ ete. 05132004  Chg-P CR2E034 (10/03)
Cily & State I : Cily & State 4. FE| Number “|Applied For
: 5 - 3 7736’09 Not Apglicabie
. - - £
ap Cauniry ] ap Country 5, Certficate of Status Desiea (] fg'gfq::;‘::“““"
6. Name and Address of Current Registered Agent . 7. Na:r:o end Address of New Registerad Agenl

i . Name
CLWERPOOL, RUTH|__ .. .

8428 W. OAKLAND PK BLY Street Address (P.C. Bax Nurmber is Not Acceptable)

SUNRISE, FL 33351
. :
: » City . -~ Zip Code
8. Tne above named angidy its fhis gaterment for the purpose of changing its registered office o registered agent. or both, in the State of Florida. 1 am familier with, and accept
the obligations L
SIGNATURE 517 ‘0{‘\
Signahud, hmad or crotad Name of ripsm sgentfiond 189 1 npoheabie. {NOTE: Rogustrsd Agan sigralure requiten whan renatadng) DATE
gl o e .
FILE NOWIIl FEE IS $550W00 9. Eleclion Campaign Financing $5.00 mayBe
Due by September 8, 2004 ) Trust Fund Contribution. jm] Addad Ig Feas
. 5 ‘
10. - ! ) OFFICEFS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PD ! : [ Dekete TRE Clchange  [J Addition
NAME ‘WALSH, DESMOND - NAME
STREET ADORESS | 8428 W. QAKLAND FK BLVD : SIREET ADDALSS " Cae
CiTY-g1-2P SUNRISEFL 33351 | om-sr-ae -
TnE T O Deiete e [ crange [ Addition
NAME ' NAE
STAEET ADBRESS } SIRFET ADDRESS
Lny-si-op . . . CrY-57-21P
1 o O ekt T ’ [Jchage [ Addition
NAME .—%—,—-—i—.-— — - B iy - el aME T e [ - -~ e e e o e e wrema -
STREET ADDRESS 3 STREET ADDRESS
ory.-st-ap . CHIY-Si-aip
| mme ! i . [0 Beiete _ me -l . O Change {73 Addition

NAME ! ' e - T T -
SIREETADDRESS | . & ! STAEET ADDRESS
cy-st-4p ! I Cy-St-21p
TRE ) ) Deete TRE Clcrange () Addition
NAME . . NAME
STREET ADDRESS v STREET ADDRESS
CiTY. 512 . oITY- 51-21p
TmE : ',1 [J Dckere me ) O change ) Aadition
MAME . : ' NAME
STREET ADDAESS . STREET ADDRESS
ciry-gt-2P 1 ) chiy-ST-zp
12. | hereby certify that thejintormation supplied with this fiing does not quality for the axemgtion stated in Section 119.0?{3)0), Fiarida Statutas. | lurther certity that tha infermation

indicaied an Whis report or supplamental report is true accurate and that my signature shall have the same legal eftect as if made under gain; that | am an officer or direcior

of the carporation or the receiver or truslae empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and Lhat my name appears in Bleck 10 or Block 11§

changed, or an an attachment v address, with alt mhewWwared.
SIGNATURE: _. W{ Alt J19-0r MW‘W

! SIGNATURE AND TYPED OR FRINTED NAME OF 2IGNING OFFICER OF DIRECTOR Dale Diaytimny FTONE #




