FILED
_ 2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000033638 02-25-2004 90056 049 ***150.00

1. Entily Name
JAMES L. WALSH D.C., PA.

- '

Principal Place of Bus_in‘ess_ ; . Mailing Address ’ ' ) q q U _1 .j J D ‘

4403 SE1BTHPLACE  =» - - % ROBERT D. ROYSTON, IR. .
CSUMEY 12670 NEW BRITTANY BLVD,, #101 '
CAPE CORAL, FI. 33904 US FORT MYERS, FL 33907 . - Ceee e -
v e RO O AR
Sulle, Apt. #. el Suite, Apl.-#, etc. 01222004  Chg-P CR2E034 (10/03}
City & Stale Cilty & State 4, FE! Number Applied For
65-0488911 Mot Applicz
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
—6~Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r—— " —_— e — —idame —_— = B ) Cm - -~ -
ROYSTON, ROBERT D JR,
126 /‘0 NEW BRITTANY BLYD. Street Address (P.O. Box Number is Not Acceptable)
#101

FORT MYERS, FL 33907
s . City FL | Zip Code

Ve

8. The above named entity submits this slaterment fOr the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of reg\sler‘e,d agem.

SIGNATURE A
Signature, “nted namp of reqisteran agent and e it applicabie. {NCHE: Registered Agent signature requirgd when reinsiating) . . DATE
FILE NOW!! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete THLE [1Change 7 Addi
NAME WALSH, JAMES L NAME :
STREET ADDRESS | 4403 SE 16 TH PLACE STE 1 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITy-ST-2IP
it [ petete TITE [ Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O nelete TILE O change [ Addi
~MAME. o [ e - o e B N o 7 o
STREET ADDRESS STREET ADDRESS T T
CRY-$7-21P CiTY-ST-7IP
ITLE 7 oetete TITLE [J Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Detete TITE C)change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-21P CITY-ST-21P
TITLE [ Delete Ll [JChange [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certlify thal the informatio:
indicated on this report or suppierental report is true and accurate and that my signature shall have Ihe same lega! eflect as it made under oath; that | am an officer or directs
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t-
changed, or on an attachment with an address, with allpther like empowere X

SIGNATURE: /. 2150 30592960

SIGMATURE AND TYPED OR PPANTED NAME OF SIGMING CFFICER O DIRECTOR Dae: “Dawtirse Fhona #

V




