FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham May 1 1 . am
ANNUAL REPORT Secrelary of State S f S
1993 DIVISION OF CORPORATIONS ecretal y O tate
DOCUMENT # P94000044825 (5)
KATHRYN MARIE WELSH, P.A.
S AT AR
%E%UTNE DR 23%6! EE%CUTIVE DR
Ul i
CLEARWATER FL 84622 CLEARWATER FL 34622 DO NOT WRITE [N 7THIS SPACE
3. Dats Incorporated or Qualified
. — 06/10/1994
9. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 50-3254230 Not Applicable
' . Sulle, Apt. 4, . f
2] Sulte, Apt. #. elc L., Sl Apt . ele 5. Cerfficate of Status Desired [ $8.75 Aqdional
22 27| Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23| m Trust Fund Contribution ] Added to Fees
Zip Country F Zip Country 8. This corporation owes or has paid the currept year Intangible
24 m 28] [30] Parsanal Property Tax due Jung 30. Yes [N
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstored Agent
WELSH. KATHRYN M 81| Name |
2861 EXECUTIVE DR 82| Streef Adgress (P.0. Box Number is Not Acceptable)
SUITE 200
CLEARWATER FL 34622 8
B4| City 85| Zip Code -
FL || [

11, Pursuant to the provisions of Seclions 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regl pred agem r bgh in the S1ale of Hlorj QUCII change ws'as aulhor\zed by the corporation's board of dir —tTiarohy acg appointment as registored
; i 50, :

lN(J]_thglslﬁ;éd Agenl Bignature roguited whan rpinstating)

12, L ANe ] ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 §
TINCE PSD LT orLeTE 11 TILE D change T additon |2
NAME WELSH, KATHRYN M 12 NAME
stReeT ADRess | 2861 EXECUTIVE DR SUITE 200 13 STREET ADDRESS E
CITY-ST- 2P CLEARWATER FL 34622 140I1Y-5T-2IP
TITLE . [T pECLETE 21 TIMLE TJChange L[] Addition 1O
NAME 22 NAME
STREET ADDRESS ‘ 2:3 STAEET ADDRESS

7] cmy-sr-ze . 2.45ITY-ST-2P

=] TE [ DELETE 31T [ Change  T_] Addition
HAME 3.2 NAME

*1 STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2F ~ 34, GIY-ST- 2P
TITLE [J oEtete L1TNLE T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-2F 44C/TY-51- 2P
TITLE [T DEtETE 51TNLE T 1 change [T Addition
HAME 5.2 NAME

] sweer apbress 5.3 STAEET ADDRESS

| emvegtae 54 CTY-ST-7P

| e [T oeLETe 6.1 HILE "I Grange ™ [_] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-51- 2P 84 CITY-51-21P

14, | hereby cerlify that the informalion supplied with this Yiling does not qualify for 1he exemption stated in Section 119.07{3){i}. Florida Slatutes. | further certify that the information
indicated on this annual reparl.d sypplemental annual report is tue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or dirgctor of he cor or the recaiver or trustee cmpowered (o erute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i or on an gigchmghiwith an gddress,
»«:2? // f UV S ANy SO AN

mIASAA8RATII ™,



