_FILE NOW:;IéIL'ING FEE AFTER MAY 1ST IS $550.00

1

FILED

DOCUMENT # P94000033638

1. Corporation Name

JAMES L. WALSH D.C., P.A.

A

SUME 1

Principal Ptace of Business
4818 CORONADO PARKWAY

CAPE CORAL FL 33904

Mailing Address
% ROBERT 0. ROYSTON. JR.

12670 NEW BRITTANY BLVD.. #10t
FORT MYERS FL 33907

DO NOT WRITE IN THIS SPACE

Apr 15,1999 8:00 am

PROFIT Ly FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris eCcr
ANNUAL REPORT . Secretary of Stale 04-15 1etary Of*§tate
1999 e il \Q%SION OF CORPORATIONS -15-1999 90043 023 **7130.00

R

3. Date Incorporated or Qualifed

05/04/1994
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Apphed For
—zﬂ 2—5*1 65.“48391 | Not Applicable

$8.75 Additional

Suite, Apt. #, elc. Suite, Apl. #, elc. : i
= ;l 5. Certifcate of Status Desired O Fea Required
City & State City & State - =1 8. Elechion Campaign Financing :.\DN_— —$5.00 Maype - |~
EI ;;] Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El : 29 I;El Personal Property Tax. Byes [CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD 821 Street Address (P.Q. Box Number is Not Acceptable)
#01 a3
FORT MYERS FL 33907
84| City FL ‘as Zip Code

SIGNATURE

office or registered agent, o
agent. | am famiiiar with, an

11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, tha above-named corporation submits this statement for the purpose of changing its registered
r both, in the State of Florida, Such change was authorized by the corporation’s
d accept the obligations of, Section 607.05085, Florida Statutes.

board of directors. | hereby accept the appointment as registered

Sigatiee. Wped o7 printod s of fegrterod agent and e @ appicabia. HOTE; Ragiered Agant signaties required when ro PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST CJ DELETE 1 TTLE [JChange L1 Addition
NAME WALSH, JAMES L 12 NAME
seeTaporesst 4818 CORONADO PARKWAY, SUITE 1 13 STREET ADDRESS
CITY-5T-29 CAPE CORAL FL 33904 14 CITY-ST-2PP
TITLE [ DELETE 23 TMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS T
Tl Oy -ST- 2P~ - T S e - =R 7§ Y- G- = e — e — it ——
TIME [] DELETE A1TME [(OChange  []Addttion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDPESS
CITY-ST-2P 34, CITY-ST-2IP
TE [J DELETE 41 TITLE [JChange  [JAddition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CITY- 5T-2P
TITLE [] DELETE 517TMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53STREET ADDRESS
CTY-ST-2IP S4CTY-5T-2P
TINE [J DELETE B.1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 44 CITY-ST-2P

officer or
Blaock 12

director of the corporation or the receiver or trustee

14. I hereby certify that the information supplied with this fiing does not qualify for the exemplion siated in Section 119.07{3)(i),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

empowered 1o gxecute this report as required by Chapter 607,

or Block 13 if changed, or on ansttachment with an addfess, with all other like empowered,
A RIIATIIEE . %\ d U/w

Flonda Statutes, | further certify that the information
legal effect as if made under oath; that 1 am an
Florida Statutes; and that my name appears in

Y5259 (97)592-2C¢o

AEArEAAA 144 100%

|




