2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~

DOCUMENT # P96000040567

1. Entity Name

WALSINGHAM-MEDICAL CLINIC, P.A.

Frincipal Place of Business

11200 SEMINQLE BLVD
SUITE 188~."3> o
Lgneo FL 33778

T

Mailing Address

us

10265 HAZEL ST
LARGO FL 33778-3426

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90086 036 ***150.00

il

|

Ii!

(i

3 D g{ MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3377094 Not Applicable
- 7 —
Zp Gountry s Country 5. Certificate of Status Desired O $8.75 Additienat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - - .. Name L O N
LIPPS, JACK

10265 HAZEL STREET
LARGO FL 33778

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cooe

FL

B. The above named entity submits this statement tor the purpase 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.

AL

SIGNATURE

Ifq((( . L"ppﬁv md

/
2oy

Slgnamfe.ﬂled’or prifitad name aof registered agent and title il applicable.

(NOTE: Regrstered Agenl signatura requised when ramslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
FITLE D O pelete TALE [ Change  E] Addition
NAME LIPPS, JACK NAME
STREET ADDRESS | 10265 HAZEL STREET STREET ADDRESS
CITY-ST-2IP LARGO FL 33778 CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TILE O change [ Addition
NAME °” e eI ~ QHAMET— ¢ e e o e - —_ M e e et 2
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P A
TITLE 3 oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-§7-21P
THLE CJ Detete HTLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTy-ST-21P CITY-§7-2IP
TIME 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated an ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jaot L,

J
/L'uﬂl 135-320~ 63 L7

SIGNATURE AND yﬁzn }»ﬁ:mn’pﬁ HAME OF SIGNING OFFICER OR DIRECTOR

aprh. o
L

Date Daytime Phone #

pd




