-

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000040567

1. Entity Name

WALSINGHAM MEDICAL CLINIC, P.A.

Principal Piace of Business

Mailing Address

~ Jan 28, 2005 08:00 AM
Secretary of State

11200 SEMINOLE BLVD 10268 HAZEL 5T
SUITE 304 LARGO FL 33778-3428
LARGO FL 33778 us
Us
Suite, Apt ¥ eolc. Suite, Apt. #, elc, 15t MOOBE CR2E034 (10/04)
Tty & State City & Siate 3, fEiNamber Applied For
__ 59-3377094 Not Aeplostie
L Country o Courtry 5. Certificato of Status Desired [ ?eaegfq Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
%%Pzps% ﬁ;i%té;_ STREET Street Address (P.C. Box Number is Not Acsaptaiéle} o
LARGO FL 33778 — ' E— )
City ] FL | 2° Cods

. The above named entty submits this statement for i‘he purpase; of changing its reéistezed affice or registered agem, ar both, in the State of Florida. | am famiflar wi%?i, and accept

the obligations of registered agent

SIGNATURE

Signature, ypad or prinled e A rapisterad agont and blle 1f apploebloe

(NOTE Pagastered Agent sanaturs raquited when ssraiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Depatrtment of State

Trust Fund Contribution. [

9. Election Campaign Finencing  $5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | ADDTIONS/CHANGES 10 OFTICERS AND DIRECTCRS IN 11
fh D 2 pelete JHiLE CIcnage [T Acdition
NAME LIPPS, JACK M
SIRLT AUURESS | 10265 HAZEL STREET STRELT ADDRESS
afr 527 |LARGO FL 33778 ) CHY-51- 2P ) . C
AiL 3 Delete e e O change {3 Addition
NAME NAME UG 33{ %&1 —
R e e s -

TTREk] ADURESS SIREETADORESS 3R 05800 7025 150,00
Ly 5.7 CHY-ST.P
1L 1 patete nht Cthange T3 Addtion
HAME NAKE
CIREET ADDRESS STHEET ABDRESS
LY. gl-1w Ciy .51 M9
it 1 meiets THRE [ icChange [ Additlon
HAME NANE
SiHEET ADDHESS STAEET ADORESS
CHY-S1- 27 URAR N
itk L Delete JortE [Johange 3 Addition
HAME HAME
GTREET ADDRESS SIRHET ADDRESS
Cifr- 58217 CITV-81- 7P 7 .
it 7 Delete Hhi [Johange [ Addition

s HAME
STRELT ADORESS SIRECE ADDBEES
CHy-sh7IP CIFY.SI- 1P

12, { heraby certy

wchcated on this report or supplemental report is true an

ot the sarporation o the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that Iy name appears

changed, o on an attackment with an addrass, with alt pther like empowerad.

that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3){i), Florida Stawtes. | further certify that the information
g accurate and ihat my signature shall have the same legal effect as if made under cath; that | amB Iem ;f?ger r.g ;gg}?gt?r‘f
n Blog or j

229°320-7634

SIGNATURE:

SIGNATURE ANO TYPEQ OR FRINTED NAME OF SIGHING OFFICESR OR DIRECTOR

Dayirne Phoma ¥



