UNIFORM BUSINESS REPORT (UBR) élg ’ ¢ S am
DOCUMENT #  P93000014987 ecretary of State
1. Entity Name 0R8-27-2003 90083 003 ***550.00
DR. LEE A WELKY, PA.
/|
Principa! Place of Business Mailing Address
8300 SIGNAL RD.. STE ¢ 8800 SIGNAL RD.. STE 4
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 ‘
; . T RIMA R ERAARAAAR0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0405144 Not Applicable
Zp Country e Country §. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . e~ —deee . -~ __ 7. Name and Address of. New.Redgistered Agent.—. _ o
Name ’

CORPORATION INFORMATION SERVICES INC.
: 1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

- TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&
3

SIGNATURE -
Egnature, typed or printed name of registared agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 o ‘
. . Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ? Trust Fund Cc;tr?butilon. ’ O fgj.aodeohg?éf ©
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD 3 Dalete TITLE [J Change [T Additicn
NAME WELKY, LEE A NAME
saeet aponess | 8800 SIGNAL RD STE 4 STREET ADDRESS
crv-sr-ze | BOWITA SPRINGS FL 34135 ITY-$T-21P
TITLE . [ Delete TITLE ) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
e J . =} -parae = -t — - y SR = = ={=]-Crange— _[] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE . [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-ZIP CITY-5T-ZiP
TITLE O belete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ Delete TMLE (I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with t is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isffue and accurate gnd thgymy signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empfwerad to execute thik re by Chapter , Floridg Statutes; andghat my name appears in Block 10 or Block 11 if

changed, or on an.attachment with ac r-o £ with all cther like e w ﬂ
0 (225) 7484

)
SIGNATURE:
PED J5t PRINTED NAME OF sm‘ﬁms OFFICER OR Wm‘on Date . Daylime Phane #

@ﬂuuﬁ

AY  pLIB010

CR2E034 (4/03)



