FILED

Mar 10, 2006 8:00 am
2006 "°'§.’.’..'}8§L'R%‘.’,%';‘%"‘“'°" Secretary of State

- _ ofe 2fe e
DOCUMENT # P96000009526 03-10-2006 90003 040 150.00
1. Enlity Name
SHARON KAY WELKER, P.A.
B AFAY »

Principal Place ci Business Mailing Address q UU d ( J ‘5 i";
801 S UNIVERSITY DR 801 S UNIVERSITY DR .- Db
C-105 C-105 e
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
R S RIS AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0646218 Not Applicabte
e Couniry Zip Country 5. Ceriificate of Status Desired [ fi-;;lﬁg:;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WELKER, SHARON K
801 S UNIVERSITY DR Street Addrass (P.O. Box Number is Not Acceptable)
C-105
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Sigratre, typed o printed name of registered agent and lilie f spphcatle. (NGTE Registered Agent signature required when reingiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Electian Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D 1 Delete e ,._ k Change [ Addition
NAME WELKER, SHARON K NAME loe\ e, o c
STREET ADDRESS | 420 NW 70TH AVE #225 STREET ADDRESS ?Ol L_)-l a~tien Ve
ON-S-2P | PLANTATION, FL 333177579 CITY-ST-2I 1 Lo 'F?_ J 332‘?
(13 7 pelete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-$T-2IF
TME [T Delee TmE [Jchange [ Agdition
_NiME R UNAME _ _ _
STREET AGGRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TILE [ oelete TITLE [ change [ Addition
NAWE HAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Detese TITEE O change [ Addision
NAME KAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-ZIP CIFY-51.2P
TIIE [ Delete TLE Ocmange [ Addition
KAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHV-SI-EIE__‘______‘

d in Chapter 119, Florida Statutes. | further certify that the information
PeEtrs S aII have the same legal effacy as if made under cath; that | am an efficer or director
i d by Chapler 807, Florida Statule}; and that my name appears in Black 10 or Block 11 if

2, B[Rl

———=STCWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

12. | hereby certify that the inio on sup 2
indicated on this repo: rsupla 4
of the corporation or the reCeIivEPo &g
changed, or on an altac

SIGNATURE:

-




