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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
S

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DAVID E. WELLS, P.A.

P97000035014 (4)

I AT ERRER

Principal Place of Business Mailing Address

1650 SE 17TH ST CAUSEWAY STE 204

1650 SE 17TH ST CAUSEWAY STE 204

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 7
Do NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,,, Q47171997 ,
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;-l a _ & 35— b i Lf Oq& Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
uie. A sl L. AP ele 5. Certificate of Status Desired O $8'75 Add\i}lond
'5] 27 Feae Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;‘ —ZEI E;| ;’ Perscral Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELLS, DAVID E 81 Name
1650 SE 17TH ST CAUSEWAY STE 204 B2| Street Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
83
84| City FL j'asl Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abava-named corporation submits this staterment for the purpase of changing its registered
office or regislared agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. [ am {amillar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

IR R—E

Block 12 or Block 13 if chﬂ!ﬂwgm\aﬂﬂmen ith an address.
SIGNATURE: ___Siob & EWC

SIGNATURE . . . -
Sigratyre, typed of prnted name of ragisiered agent and tite it apphicable. - (NQTE. Registered Agent signature rogqulrad when reinstating) Dn:'IE L ]
12, GFFICERS AND DIRECTORS, 13. ADBRITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T D [T oe(ETE 11TIILE [Tthange [T Addition
NAME WELLS, DAVID E 1.2 RANE
strecvanomess | 1650 SE 17TH ST CAUSEWAY STE 204 1.3 STREET ADBRESS
CITY-$1- 7P FORT [AUDERDALE FL 33304 14 CY-ST-2P
THLE ] DELETE 21 TMLE [T Change [T Additica
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 4 CITY-ST- 21 o
TITE T pELETE 31TME e [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 7P _ 34. CITY-§T-2IP o
TITLE {1 DELETE 41 TITLE [J change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-21P 4.4 CITY - 81- 2P
TINE L | DELETE 51TILE [T Change 3 Addition
NAME 52 NAME
STREET ACORESS 5.3 STREET ADDRESS
City-S1-21P 5.4 CITY-ST-ZiP
MLE LI DELETE 6.1 TITLE L1 Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-53-2IP 6.4 CITY-ST-2P
14. | heraby certify that the information supplied with this filing daes not qualify for the exernption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated gn this annual report or supplemental annual report Is true and 2ccurate and that my signature shail have the same legal effect as If made under aath; that | am an
offices or director of the corpoaration of the receiver or trustee empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e

TR e L

I5/ag 85y~ 529~ 2579

TIARE anD TYPED OFfr PRINTED NAME OF SIGHNING OERCER OR DIBECTOR

A Asvilrs Phone 8 OOR7444

CR2E034 (10/97)



