SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON DR BEFORE 09/30/08; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namao

DR. LEE A WELKY, P.A.

P93000014987 (0)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Stale

FILED ,
Sep 10 1998 8:00am®
Secretary of State

[ Principal Place of Business s/~ 44 4 ».agMalling Address
C_HyerE
1 Y = WO UNTONTBOULEVARD
- SUHE-C5~
~DELRAT BEACH PL-93444 DO NOT WRITE IN THIS SPACE o
3. Date Ingorporated or Qualified
S U 02/26/1993
2 Pr'nz‘ﬂal Place of Business ~ 2a. Mailing Addres é 4. FEI Number Applied For
1D LI T SYwOE b el K 2 B A 65-0405144 Not Appicable
Suite, Apt. %, elc. —_— _ Suite, Apt. #, elg. ] $8.75 additional
22] 4 rg 0O b 27] W -J 5, Certificate of Status Desired (] Fos Roquired
| CitygSeo 7 7 7 Cityasle | | 6. Election Campaign Financing $5.00 May Bo
| P . .
Eﬂ '_ f1/£/_4 J@f/f’_’g ﬁ 26_[__ S Trust Fund Contribution D Added to Fees
Zip 7( __ Country . Zp - Country 8. This corporation owes or has paid the currgn T Intangible
I
@‘j_‘j/i_d__ Zﬁﬂ;y;j; ] ggj_ e 3_0_1 e Personal Properly Tax due June 30. es D No |
- 8. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES ING. 81| Name
1201 HAYS STREET 82! Streel Addiess (P.O. Box Number |s Not Acceplable)
TALLAHASSEE FL 32301 o |
ik}
I L las Zip Code
|71 Pursuant to the provisions of sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slate of Ficrida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statules.
SIGNATURE o
Signalume, typoed o printed namo of regislered agent and litlo ¥ applicabln (NOTE: Repistered Apant signature required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECFORS IN 12 T
e 'W’ e e A
TLE ] [Joeiete 1.4 TITLE Thenge || Addiion
NANE WELKY, LEE A 1.2 NAME oo -
stvee:anoeess | ~HOO-LHINTON BOULEVARD SUITE G-5 wsreerwonss | R4 270 SUMOEACAwD PR, #5205
crvsrze  --DELRAY-BEAGHFLI444 L 14 GITESTZIP VETH M TAGS J FL ._7 _Y/LZQ__
e [_JoeLeTe 217MLE 7 Change | Addition
NAME 22 NAME
STREET ADDRESS 23 8IREETADDRESS
CITY-STZP e SR £71-142:12 S S '
TITLE D DELETE JATITLE D Changa D Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP e 3ACITY-5T-2P
TITLE D DELETE 41TMLE D_Change D Addition
NAME 4,2 NAME
STREETADDRESS 4,3 STREETADDRESS
_GmsTZe e 4.4 CITYST-2IP
TITLE [ Joecere SATILE D Change D Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
L S R S4CnvsTzp
e (] oecere 6ATILE [ enange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T-ZP o

14, | heraby cerlify that the inn‘:—r-r:ri_é‘li_c;r_{é'ab
indicated on this ennual report or suppl

an officer or director of the corporati

in Block 12 or Block 13 If changed, or on_ga#ftachment with Bn
= )

SIGNATURE: __

on or tha g

rlied with this fiting does not qualify for the exemption siated in section 118.07(3)i), Florida Statutes. | further cerlify that the Information
lemsntal annual report is true and accurate and that my signature shall have the same ley
elver or lruslee en&p%md to pxecute this repott as required by Chapter 607,
resy.
H
! +F W

F WELKY o Lo A ba)9vrpons

a
%Iorida Statutes; and that my

| effect as If made under oath; that | am

name appears

CR2E034 (5/98)



