FILED
003 FOR PROFIT CORPORATION
uszonM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P94000033638 ecretary of State
1. Entity Name 04-11-2003 90160 029 ***150.00
JAMES L. WALSH D.C., PA.
Principal Plage of Business : ’ Méiling Address
4403 SE 16TH PLACE % ROBERT D. ROYSTON. JR.
SUITE 1 12670 NEW BRITTANY BLVD.. #101
Fi— B R A EN G
us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—048891 1 Not Applicable
Zip Country ip Country 5. Cerlificale of Status Desired O ?eae';gq Iﬁ:i:;tional
'*--s.—Name'ana-Acldressbf'Curer”H'sg"rsteren‘ngem e e et 1 T NaThO BT A drass of Now Roglstered Agent o— v - - |
Name
ROYSTON, ROBERT D JR. Street Address {P.0. Box Number is Not Acceplable)
12670 NEW BRITTANY BLVD.
#101
FORT MYERS FL 33807 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered 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 printad nama of registered agent and litle if applicatle. {NOTE: Registerad Agant signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . - )
) 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DPST ) [ Delete F e O change (2] Audition
NAME WALSH, JAMES { . . NAME
street aporess | 4403 SE 16TH PLACE STE 1 STREET ADDRESS
civ-st-z¢ CAPE CORAL FL 33904 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
L nrr o= Pt T e eirien e [ Change | [ Addilion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P .
TIMLE . [ pelete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-2IP
TILE 7 Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-7IP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e

RELf: 3-2¥2c3  (239) T{2-9660

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE: SIGNAY

SIGNATURE AND TYPEI

[

CR2E034 (10/02)



