’ 2006 FOR PROFIT CORPORATION

FILED

R ANNUAE REPORT
DOCUMENT # P96000076440
1. Entity Name

WELCH & MCLOY THERAPY SERVICES, P.A.

Jan 09, 2006 08:00 ANV
Secretary of State

Mailing Address

P.0, BOX 1502
NEW PORT RICHEY, FL 34656

Principal Place of Business

6646 US 19
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

ORI G

01042006 No Chg-P CR2ED34 (11/05)
4. FE{ Number Applied For
59-3408008 Not Applicable
. ] $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office er registered agent, or both, in the State of Florida. [ am famillar with, and accept

the obligations of registered agent.

BOa0BEITA0S
M ARAR-BOMNR-B1R 150,00

SIGMATURE - - -
Signaiure, typed or pinted name of regisierad agent and tife it appilcable. {NOTE. Registered Agen sighature Tquirad when zeinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added {o Fees
10. CFFICERS AND DIRECTCRS | =
fIRE PGS
HAME MCLOY, MARGARET A

STREEY 4DORESS | 6648 US 19 P.C, BOX 1502

ory-51-2¢ | NEW PORT RICHEY, FL 34656
TILE VD
HAME CRUZ-COOPER, CHRISTINE

STREET ADDRESS | 6646 US 19 P.C. BOX 1502

J CIY-SL.IP NEW PORT RICHEY, FL 34656
its 8TD
NAME MCLOY, RICHARD

STREET ADLRESS | 6646 US 19 P.O, BOX 1502
CITY-ST-2P NEW PORT RICHEY, FL 348586

HTLE

NAME

SYREET ADGRESS
CiTY-ST-2IP

niLe

NAME

STREET ADDRESS
CITY.57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby aertily that the Information supplied with this filing does nat qualiy for the exemptions contalned in Chapter 119, Florida Statutes. | furlher certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to axecuta this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 if

of the corperation or tha receivg
changed, ¢r on an attachpre

SIGNATURE:

or frustes empg

all other like empow‘

> >

V2000 707 8986297

Data Dayime Phona 4

ST TURE AND TYPED OR MRUNTED NAME GF SIGNING opnces{c R DIRECTOR



