2 FILED
2006 FO%&’S&ELTR%%%';‘%RA"ON Mar 31, 2006 8:00 am

Secretary of State
DOCUMENT # P94000033638
1. Entity Name 03-31-2006 90016 003 ***150.00
JAMES L. WALSH D.C., P.A.
Principal Place of Busingss Mailing Address -~vviuyg
4403 SE 16TH PLACE % ROBERT D. ROYSTON, IR,
SUITE 1 12670 NEW BRITTANY BLVD., #101
CAPE CORAL, FL 33904 US FORT MYERS, FL 33507
T P T v IO AR TR
oS Sule. Apt. . etc. 01242006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Ocala, FI 65-0488911 Not Applicable
-_Z.ii,.-m Cot':’; Zip Country 5. Cenificate of Stats Desied  [J gigi Addiional
=TT TY 6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
126870 NEW BRITTANY BLVYD. Streat Address (P.Q. Box Number is Not Acceptable)
#101
FORT MYERS, FL 33907
' City FL I Zip Code

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

SIGNATURE
. Signature, typed or printed name of regratered agent and we it applicale {NGTE Registersd Agent signaiure required when reinstaiing DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing ] $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Change  [J Addition
NAME WALSH, JAMES L NAME
STREET ADDRESS | 4403 SE 168TH PLACE STE 1 smeetabbRess | 1701 NE 42nd Avenue, Suite 403
CITY-ST-ZP CAPE CORAL, FL 33904 CITY-ST-2P Ocala, FL 34470
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-21P CITY-81-2IP
TMLE O oetete TTLE (7 change [ Adition
NamE HAME ;
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TLE O palete TITLE Clchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CTY-ST- 219
TITLE O pelele TITLE [ Change  [J Addiiion
NAME HAME
STREET ADORESS STREET ADDRESS
cITy-57-219 CITY-8T-2p

12, | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report or supplemental regort is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the cerporation o the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changjed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L [ (AL 7. 3-L-00 (_252) L7 -3joo

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Prong #

L7




