FILED
2006 FOR PROFIT‘LORPORATION Mar 13, 2006 08:00 AM

ANNUAL REPORT
r f
DOCUMENT #P04000019243 Secretary of State

1. Entity Name
L. ROBERT WELLER, DMD, P.A.

Principal Place of Dusiness Wiglling Address
12466 LAKE UNDERHILL DR . 12466 LAKE GNOTRALL DR
ORLANDO, FL 32828 : ORLANDO, FL 37828

R AR

02222006  NoChg-P CRZET34 (11/05)

DO NOT WRITE IN THIS SPACE YT AT
20-0752870 Not Appicats

$8.75 Additional
Fee Requlred

5. Cenificate of Statys Desired 0

8. Name and Addrass of Cuereni Ragistated Agent

12266 L AKE UNDENIHILL DR DO NOT WRITE
ORLANDQ, FL 32828 . v ' IN TH!S SPACE

B. Tho above riarmed enlity suDmils this statement tor the purpose of changing ts cagistarad affice or registered agert, oy boli, In the State of Florida. | am Tamiar with, and accepl
ihe obligations of registerad agent,

BIGHATURE -
Stgretue, typed of fidnnad nene of registered sgent snd dite F appficatle. [MTTE. Rapisiarad Aged sipnature iequired when 8inaratingy DATE
U HH LI a0
9. Eleciion Campaign Financing 55.00 May Be - L“»"I-.'[:lj-\” 1.4}.?‘"{3 .ju ~
AR‘.-F %fyﬂ?vgv&gsFFE.E.[:[f;lEE '505050_(’0 Trust Fund Contdbution. O  Addedte Fe);s 52100 - BO056-016 1 50,00

10. OFFICERS AND DSRECTORS {

TIE BD

NAME WELLER, L. ROBERT _

STREET AGORESS { 1248668 LAKE UNDERHILL DR
GTY-53-IF ORLANDD, FL 32828

TmE

NAME

STREET AQURESS
CITY.ST-2m

ne
HARE

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
cire-st-a7

({13

NAME

STREET ACDRESS
CFry-57-21P

TE

NAME

STREET ADORESS
CiTy-51-2F

12. [ haraby certif%lihaf. the information supplied with this filing dops not qualify for the exemplicns contained in Chaptgr 118, Rardda Statutas. T kucther cadily that, the infocmation
indicated on ihts repadt ar supplementat report is trus and accurate and that my signaturg shall have the same lega) effect as if made under cath; thal | am ar ofticer ar diregtor
of the corporation of the receiver or Yusieg empowerad lo execute thls report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: _ L-f\ wle tix( ﬁ(\ﬂjﬂf/@u altof 06 ‘o1-201-( §00

NENATURE ANT TYPED OR PRINTED NAME OF STGNING OFFICER QR QIRECTOR P b




