2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT _ Jan 13,2006 08:00 AM
DOCUMENT # P968000040567 o2 2L Secretary of State

1. Entity Name »
WALSINGHAM MEDICAL CLINIC, P.A.

Principal Place of Business Mailing Address
11200 SEMINOLE BLVD 10265 HAZEL ST
SUITE 304 LARGO, F1. 33778-3426 US

LARGO, FL 33778 US

A RICERCRC ALK

01062006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE re AoPIeaTor

59-3377004 Not Applicable
5. Certificate of Status Desired O ?«g.gesq l‘fi‘f:dmona]

6. Name and Address of Cutrent Registerad Agent

%E}I;I;g,dgéLéTREET DO NOT WRITE
HARGO, FL 53778 IN THIS SPACE

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

SIGNATURE.
Signature, typed or printed name of reglsared agant and title ¥ applicable, {NOTE: Registered Agont signamure reguired whan reinsiating} DATE ,
FILE NO FEE IS $150.00 #. Election Campaign Financing $5.00 May Be .
After May 1, uzv‘!)!ég Fae wi]sl i,’. $550.00 Trust Fund Contribution. [0 Addedio Fees
10, QFFICERS AMND DIRECTORS | ||
LE [n}
NAME LIPPS, JACK
STREET ADDRESS | 10265 HAZEL STREET - - :
oSt | LARGO, FL 33778 . He0u003d5358
p— d1A18706-80012-011 180,100
NAME
STREET ADDRESS
CITY-St-21P
TIFLE
NAME

averme - DO NOT WRITE

- IN THIS SPACE

NAME
STREFT ADDRESS
CIFy-ST-0P

TME

NANE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-§T-2P

12. | hereby certify that the information supplied with this filing dods not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the seceiver or trustee empowered to exectde this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiachment witl) an address, with all other lkke empowered. 7 253
™ ) / ¥-320-9¢3
SIGNATURE: 43/\/’—' N (< L.-n? ] m/q ~g¢ S

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Deyime Pricoa &




