' FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000033638 04-18-2007 90163 014 ***150.00
t. Eniity Name
JAMES L. WALSH D.C., P.A.
guuv

Principal Place of Business Mailing Address
1701 NE 42ND AVE % ROBERT D. ROYSTON, IR,
SUITE 403 12670 NEW BRITTANY BLVD., #1017
OCALA FL 34470 S FORT MYERS, FL 33907
S e[S R GRTRAIAR AR E A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Anpplied For

65-0488911 Not Applicable
Zip Country Zip Country 5. Curlificate oi Staus Desiled =] fi'gsql’;‘ggéﬁo"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.0O. Box Number is Not Accepiable)
#101
FORT MYERS, FL 33907
City FL | Zip Code

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

SIGNATURE
Signature, lyped o punied name of registered agent and ttle if applicanie {NOTE Regislated Agent signature reaured when reinstaing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPST T Delete TITLE [C] Change [T Addition
NAME WALSH, JAMES L RAME
STREET ADDRESS | 1701 NE 42ND AVE STE 403 STREET ADDRESS
CITY-ST-2IP QCALA, FL 34470 CITY-S7-2IP
TLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
WLE L1 Detete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TIRLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST- 2P CITY-ST-21P
TLE ) .pelete TITLE [ Change  ~ ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIry-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or iustee empowered 10 execule this report as reguired by Chapter 807, Florida Statutes; and ithat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agafess, w;hj

| other Yike empowered.
SIGNATURE: 7 /% Y-03o?  (350€27- 3700

SIGNATURE JRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




