FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 %h\ FLORIDA DEPARTMENT OF STATE
CORPORATION . 5 Sandra B. Martham
ANNUAL REPORT ]

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000044825 (5)

1. Caorperation Name

KATHRYN MARIE WELSH, P.A.

Principal Place of Busingss Mailing Adcress
2861 EXECUTIVE DR 2861 EXECUTIVE DR
SUITE 200 SUITE 200
GLEARWATER FL 34622 CLEARWATER FL 34622 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/10/1994 04/28/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 59-3254232 Nt Appiicabie
Suite, Apt. ¥, elc. Suite. ApL. #, elc. 5. Certficate of Stalus Desred [ $8.75 Additional
221 ;1 Feo Required
. City & Slate | City & State 6. Election Campaign Financing O $5.00 May Be
2| 28] Trust Fund CGontribution Adced to Fees
2p | Country L Zip l_ Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ 25] zEI 30 Florida Statutes [ ves [iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt} Name
WELSH, KATHRYN M B2] Street Address (P.O. Box Number is Not Acceptable)
2861 EXECUTIVE DR
SUITE 200 Y]
CLEARWATER FL 34622 84! Cily FL las Zip Code

11. Pursuant to the provisiong of Sections 607.0502 and B07.1508, Florida Statutes, the abave-nramed corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appoiniment as registerad agent. | am
famifiar with, and accept 178 obligations of, Section 607.0500, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ ... N N i o
Signalure, typed or printed name of rogislarad agent and e i applcabio (NOTE: Ragisterea Agen| signature required whan rénstating' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [} DELETE 1.1 T0LE [O Ghang: [ Addition
HAME WELSH, KATHRYN M 1.2 NAME
sweeneooness | 28681 EXECUTIVE DR SUITE 200 13 STREET ADDRESS
Y-S 2P CLEARWATER FL 34622 14 CHTY-51- 2P
e [ DELETE 2 1TMLE [0 Chang: [ Additior
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 24 CITY-$1-2IF
TILE [] DELETE 3.1 TITLE [ Changz  [[] Addition
NAME 3.2 NAME
SIREET ADDAESS 3.3 STREED ADDRESS
CilY-§7-2° 34CTY-ST-2P
1TLE ] DELETE 4197LE [ Change  [] Addition
HAME 4.2 NAME
STHEET ADORESS 43 STREET ADDRESS
CITY-ST-7P 44CITY-5T-2P
THLE [J DELETE 5 1TILF (3 Change [} Addition
NAME . 52 NAME
STHEET ADDRESS * 53 STREFT ADCRESS
iy -ST-21F 54 CITY-S1-2IP
TITLE [] DELETE B. 1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-SI- 2P /f 64CiTr-ST-2F
d and does not qualify for the exemptlion slated in Saction 119.07(3)k), Florida Stztutes. | further

14. | do herehy Gerlify that thi information supplied with this filing is voluntarit
cerlify that the infermation ndicated on thy
path; that | am an cfficer ar direciar of
appears in Block 12 or Blok 1

report is frus and accurate and that my signature shall have the same legal effect as if made under

annual report or supplementf Ann
empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

3 corporatian or the recejyer

Dryhn att?ﬂmem
{ AV /2/s 7.2 SO
&R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T %ﬁg/{ 6 - 78/;55;&:};%2'_ -J(E_ ’




