| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 S FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

0)

1996 N A
DOCUMENT # P93000014987

1. Corporation Name

DR. LEE A WELKY, P.A.

A O T

Maifing :Addm;:s
1100 LINTON BOULEVARD

Principal Place of Business

1100 LINTON BOULEVARD

)

25

0]

SUITE C-5 SUITE C5
DELRAY BEACH FL 33444 LRAY FL 33444
E BEACH DELRAY BEACH 3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business [ 2a. Malling Address 4. FET Number Applied For
21] . B 650405144 Mot Applicabla
Suite, Apt. #, atc. __ Suile, Apt. ¢, elc. 5. Cemtificate of Status Desired O $8.75 Ad@itional
?2] 27J Fee Required
City & State _ Cwyé State 6. Ereclion Gampaign Financing $5_00 May Be
?5[ 23] Trust Fund Contribution ‘Added 1o Fees
Zip Country l’} ap Couritry 8. This corporation has fiability for intangible 1ax under s 199.032,
29

Florida Statutes [] ves [no

9. Name and Address of Chrren_l Regls{greaﬁgenl

10. Name and Address of New Reglstered Agent

BIT MNarme
CORPORA“ON |NFORMAT|0N SERV'CES |NC g2| Street Address P.0. Box Number is Not Accaptable)
1201 HAYS STREET L.
TALLAHASSEE FL 32301 83
B4: Ciy 85| Zip Gode

FL

amiliar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

T Pursuant 1o The provisions of Secione 607,002 and 607 1606, Florida Stawtes, the above named corporation subniits this statement for the purnose of changing its registered office
of registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appontment as rogistered agent. | am

SIGNATURE _____ .. _ T . T e e e e+ e 4 e .
Signature, typoo of prnted rarme af g e a:l."‘-)lf_‘lf]l“; W a "_“,“,”“‘:(‘ (NOTE Faagisterad Agent s gnature re.imed wher rersstalieg DATE 3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS TN 12 o
THLE PSTD T TEETE RRLIR: [ Crange L[] Addition g
NAME WELKY, LEE A 1.2 NAME 3
sweeeraoceess | 1100 LINTON BOULEVARD SUITE C-§ 13 STREET ADDARESS ]
LIy -51-2IP DELRAY BEACH FL 33444 14 CITY-ST- 23 9
ILE T Do ameE [0 Change L] Addilion | ©
NAME 22 KAKKE
SIREET ADDRESS 23 STREE) ADDRESS
CITY -S1-2IP Z4CHY-§3-2P
TITLF [ piveTe 3 1TIME [] Change  [Z] Additien
NAME 32 NAME
STREET ADDRESS 343 SIREET ADDRESS
CITY-ST-2IP - o Maniyestze o
TILE [ oeifie 41 TITLE [ Change  [[] Addition
NAME 47 NAME
STREES ADDRESS 43 STRIE] ADDRESS
CITY-§1-2IP L haacesw
TITLE [ OELEIE 51T [ Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 5 3 SIREET ADDRESS
CHTY-ST-2I7 e 54C1¥-ST-ZF
TILE [] DELETE 6 1 TITLF [ Change  [J Addition
NAME £ KAMT
STREET ADDRESS 8.3 STREET ADGRESS
CiTY-ST-21P e 64 0IY-81-2F

T4. | do horeby certify that the nformation suppiied with this Tiling is voluntariy
certify that the information indicated on this

appears in Block 12 or Block 13 if changed, or on an attachiment with &n a

siGNATURELEE A LEWH T |

SIGNATURE AND TYPED OR PRINTED NAME OF §)

annual repart or supplementa’ annual rep
path; that | am an officer or diroctor of the corporalion or the recoiver ar truslee empo,
ress.

A

furnishied and does not qualify Tor he exernption stated in Section 119.07(3)(k), Florida Statutes. | further
ot is true and acourate and that my signature shall have the same legal effect as f made under
wered to execute this repont as required by Chapter 807, Flarida Statules: and that my name

A@%?@@??%ﬁh@%%ﬁﬂmf

NG OFFICER OR DIRECTOR




