o FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 AM|

ANNUAL REPORT
r f
DOCUMENT # P04000019243 Secretary of State

1. Entity Narmne

L. ROBERT WELLER, DMD, P.A,

Principal Place of Business Mailing Addrass
12466 LAKE UNDERHILL DR 12466 LAKE UNDERHILL DR

ORLANDO, FL 32828 ORLANDO, FL 32828

RN EOA AT

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=Tomm o Fr

20-0752870 Not Appiicable
) ) $8.75 additional
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Raglisterad Agent

13466 LAKE UNBERHILL DR DO NOT WRITE
ORLANDO, FL 32828 IN THIS SPACE

8. The above named entity Submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida, | am famitiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaluie, Iyped o printed name of agent anc bile il (NOTE: Regusiarad Agani s:gnalue raquited whan seinslaung} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PO :
NAME WELLER, L. ROBERT

STRECT ADCRESS | 12466 LAKE UNDERHILL DR
CITY-ST-ZIP QRLANDO, F1. 32828

C
pul

e UGONO0G4 7425 ]
M 03/06/07-80072-007 150,00

STREET ADDRESS
OT¥-8T-2P

4
f

TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
ciry-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CGITY. ST-2IP

12. 1 hereby certify thal the information supplied with this f:linég dees not gualify for the exempuons contained n Chapier 11§, Ficrida Statutes. | furthar certify thal tha informaucn
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal sifact as f made under cath; that | am an officer or diecror
of the carporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Biock 10 or Block 111f
changed, or on an attachment with an addrass, with all other ke empowearad,

' Yer- 200~ 100
SIGNATURE: LB Weller 9\(\ U\LQ,Q,QJ/L) zlrelor e k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Pricns #




