SFILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT \ : Secrelary of State
1998 NS DIVISION OF CORPORATIONS S ecretal ) Of State
DOCUMENT # PQ4000033638 (5)
JAMES L. WALSH D.C., P.A.
T B
" {4918 CORONADO PARKWAY % ROBERT D. ROYSTON. JR.
SUITE 1 12670 NEW BRITTANY BLVD.. #1(¢
CAPE CORAL FL 33504 FORT MYERS FL 33807 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
? [Tz Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650488911 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. i
EI ule. Ap el ;;-‘ vie. AP ele §. Cerlificate of Status Desirad O sli'azsns:ji‘:;nm
City & Stale Cily & Slate 8. Election Campaign Financing $5.00 May Bo
;‘ ;5] Trust Fund Contribution ] Addad to Fees
Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible
24 25 ?91 ;Eﬂ Personal Property Tax due June 30. Wves Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
ROYSTON, ROBERT D JR. 81 Name
12670 NEW BRITTANY BLVD. 82| Street Address (P.O. Box Number is Not Acceplabie)
H01
FORT MYERS FL 33907 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or registerad agent. ar botb, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Seclion 607.0505, Florida Slalules.

SIGNATURE o

Signature, typed o printed name of rogisterad agent and litle ¢ applicatle {NDTE Regisiered Aganl signalure required when reinstating} . DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST [J pecETe 117ME : " change [ aadition |2
NAME WALSH, JAMES L 1.2 NAME §
sweeraooaess | 4818 CORONADO PARKWAY, SUITE 1 13 STREET ADDAESS g
CITY-5T-2p CAPE CORAL FL 33904 14 0ITY-ST. 2P o
TITLE T ] oFLETE 21 TWILE [ thange [ Acdition |©
NAME 22 NAME
STAEET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2IP
TISLE [T DeLETE 31TME .- v [Jchange [ Addwon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34, CTY-ST-2IP
THLE [J oecete 41 THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
oITY-ST-21P 44 CiTY-ST-21P
TITLE [T DeLETE 51 TITLE : O change L] Addition
NAME . 5.2 HAME :
STREET ABDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP ‘
TIME [T DELETE 61TIMLE Ul Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-7IP 6.4 CITY-ST-2IP

14, | hereby certify thar the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or suppleraenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporatan of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachmentith an address.

IR AT B 4 ﬂfv%% : 2.2.85% 7S VSl - P




