FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000060280 : : 08-28-2006 90004 013 ***150.00

1. Entity Nameg
LAURIE WELTON, D.O., P.A.

Principal Place of Business Mailing Address 5 0 0 2 6599

116 QUEEN CHRISTINA CT. 116 QUEEN CHRISTINA C1.

FT. PIERCE, FL 34949 FT. PIERCE, FL 34949
Suite, Apt. #, etc. Suite, Apt. #, stc. 08299006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appliad For
AL " OWLNO Not Applicable
--_ZE_._.M_, — Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Addilional
r——| - - P - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Ageat _

Name
WELTON, LAURIE
116 QUEEN CHRISTINA CT. Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34949

City FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stateof Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE M/LM ?733 /0[“%‘

Signature. typed or printed name of registered agent and ttla if apphcabie. (NOTE: Registered Agent signature required when reinstating}
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, J  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE DPS O pelete TITLE [ Chenge [ Addition
NAME WELTON, LAURIE D.O. NAME
STREET ADORESS | 116 QUEEN CHRISTINA CT. STREET ADORESS
CIry-Si-2p FT. PIERCE, FL. 34949 CITY-S3-71P
TITLE (] Delete TITLE (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE i O Delete TILE O cChange  [J Addition
HAME ' NAME
STREET ADORESS STREEF ADDRESS
CIFY-51-27 CITY-S1-2IP
e ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
FITLE O Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- 2P CITY-ST-2IP
TITE O Delete FILE (O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustae empowerad 1o exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: (.~ ———— (0o l/ellon A-U-F: .a/a(/ 7222900

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ime Phona # 4




