DIVISION OF CORPORATIONS

DOCUMENT # P9300001 4987 FILED

1. Corporation Name

DR. LEE A WELKY, P.A. 930CT 25 M 9: 33

SEGKRE (AR U DTATE

Principa! Place of Business Mailing Address TALLAHA SSFE FL
26330 SUNDERLAND DR 1100 LINTON BOULEVARD
SUITE 5205 SUITE G-5
BOWITA SPRINGS FL 34135 DELRAY BEACH FL 33444
us
!
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
New Pnnc-par Office Address, If pp!ncabie ew Mailing Office Add(ess Iprlecabla 4. Date Incorporated or Qualified
}i‘f ) r@b4¢ d{l J& To Do Business in Florida 02/26/1993
SuﬁéA .ﬂ)t # elc. Smta Ap#
‘d‘/ ‘/C 5. FEI Number Applied For
& State 65'04(5144 Nol Applicable

ILTH de VG

Coupt

2‘};“‘% 74 érf%zaa j
By | “Uhg. 54/ 35

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

$8.75 Adddtional Fee required
_p P CERTIFICATE OF STATUS DESIRED [} REMMMaabe b

Namwe of Officers Street Address of Each
1Tutle(s) 2 and/or Directors 3 Otficer and/or Director 4 City / State / Zip
PSTD |WELKY, LEE A 26330 SUNDERLAND DR #5205 BOWITA SPRINGS FL 34135
,-' I
BD Ig!f') l;!)cl n1n‘§rﬁ nqn r
u.-'r L TR i 4 LD R 8L P}
HREF 150,00 *MMSD DD
)
T 8. Name and Address of Current Registered Agent 8. Name and Address of New Raglstored Agoent
Name

CORPORATION INFORMATION SERVICES INC.

1201 HAYS STREET Street Address {P.O. Box Numbaer Is Not Acceptable)}

TALLAHASSEE FL 32301 Bulte, At ¥, Elc.

City State | 2ip Code

Srgnalure of
Registered Agent Date
REGISTERED AGENT MUST SIGN

11. I certify that | am an cHicer or director or the receiver or trustee empoweared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5, that all fees
owed by the corporation have baen paid ang the names of individuals listed on this form do not gualify for an exemption under section §19.07(3)(i), F.S. The Information Indicated
on this application is true and accurats, a y signature shall have the same legal effect as if made under oath.

[? @ Ko dih £8/22)%5 (B sh-e5ts

lsigeETURE @peo OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Daylime Phona #

SIGNATURE:

CR2E040 (8/99)




oCcT Pe/fff@

Lee A. Welky, D.M.D.
8800 Signal Rd. Suite 4
Bonita Springs, 1 34135
{941) 948-6565
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A oFrETeld Fv JOIIZH ST Cf WS
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FieZeb w0 rrew, R AESO CaTLor ADTICKE

ps Seu7T TP sy Fognka sECTk Al THE dociay
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o f prycd 7oy Serlir. T bAoA caail  Yous]
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