FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT ~_ Secretary of State

DOCUMENT # P04000019243 03-21-2005 90117 023 ***150.00
1. Entity Name
L. ROBERT WELLER, DMD, P.A.
Frincipal Placea of Business Maillng Addrass 5 " 02 9 328
12465 LAKE UNDERHILL DR 12466 LAKE UNDERHILL DR
ORLANDO. FL 32828 ORLANDO, FL 32828 )
TP v TR T
Suite. Apt. ¥, sic. Suite._Ap:. ¥, g:c. 03102005 Chg-P CR2E034 (1 0},0:?)
City & State City & State 4. FEl Number Applied For
20-0752 870 Not Applicable
e Coun?ry zip Country 5. Certificate of Status Desired a gi';’fqﬁgmm
8. Name and Address of Current Registarad Agent | 7. Name and Address of Now Registarad Agent- -
Name
WELLER, L. ROBERT
12466 LAKE UNDERHILL DR Street Address (P.O. Bax Numbper is Not Accepiable)
ORLANDO, FL 32828 .
City FL I Zip Ceda

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

SIGNATURE
Signatwra. typed or printed name of ragitlarsd ugent and tive it applicabla, (NCTE: Registered Agen! sigratas requised when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributien. | Addad 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
me PD 71 vatete e T Change [ Addition
HAME WELLER, L. ROBERT HAME
STREET ADOAESS | 12466 LAKE UNDERHILL DR STREET ADDRESS
Civy-ST-29 ORLANDO, FL 32828 CITY-ST-2IP
TiaLE ’ 3 Detete Tme Olchenge  [J Agdition
HAME . HAME
STAEET ADDRESS . STREET ADDRESS
CY-ST-7P CiTY-SI-TIP
TImEe Clpeete TITLE ~ [change [ Additicn
HAME : NAME ' .
STREET ADDRESS |- -~ . - | smemacomss | -3 R L
CITY-31- 2 CITY-ST1-2IP o
TME [ Detete Ve ' [ change [ Addition
NAME ’ NAME
STREES ADDRESS : STREET ADDRESS
CiTY-53-2p CrY-$1-2p
THLE [ petete- THLE Clchange [ Addition:
NAME . NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-ZP _ CITY-ST-2IP
Tme ' O pelete THLE Ol Change [ Addition’
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-IP CITY-ST-2IF

12. | hersby cerulg that the infarmation supplied with this filing does not qualily for the exemption steted in Saction 119.07(3)(1), Florida Statutes. | further certify that the informatiors
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or lrustee empowarad ta exacute this raport as required by Chapter 607, Flarida Satutes; and that my name appears in Btock 10 or Bleck 11 if
changed, or on an attachment with an address, with alt other like empowereg. i o i

SIGNATURE: Qﬂ\wﬂ,@ﬁ% C A Weller 3 DMQ PA 318/ o9 207-1%00

" SIGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR e \ Daytuve Phora #
L
O




