FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000074546 Secretary of State
01-17-2003 90079 026 ***158.75

1. Entity Name

ALL KIDS CLINIC, INC.

ovveavy

nv

Principal Place of Business Mailing Address
4635 WESTFORD CIRCLE 4635 WESTFORD CIRCLE
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
%- 07/’ @//‘2' Not Applicable
P Country P Country 5. Certficate of Status Desred i $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| WALKER,-GARY"
100 S. ASHLEY DRIVE
SUITE 1500 _ v
4636 wesrppes (fRele
TAMPA FL 33602 City EL |z Cw
! 7 AMDPA
8. The above namgfl antity $ubfmits th t temgnt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations gl registergd agent|
SIGNATURE __" QAM( MH‘QTIW A’ﬁb’fﬂ'&f/_ /-8 7- /?00?

Slgnalure Vsd OWG agent and title if applicable. {NOTE: Registered Agent signalura requireed when }einétaling) DATE
FILE NOW!! FEE IS $150.00

9. Election Campaign Financin

A er May 1, 2003 Fe_e will be $550.00 Trust Fund Copmrigbution. ° O fdsdgict'oh;?aif y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE 'Pﬂfsl P Y O delete e [ Change . [ Addition | &Y
NAME MA N, AGUSTINE M.D. NAME S
staeer Aooress | 4635 WESTFORD CIRCLE STREET ADDRESS g
arv-st-ze | TAMPA FL 33624 CITY-§T-21P 2
TinLE SecperAryY STe£LaIIRE [y TE O Change [ Addilion | &
NAME DS Fo MBreTIY NAME ©
STREETADDRESS | 4 35~ AN P57 FOR O ('/;éz/é STREET ADDRESS
WS | Tem PP . 3368 CITY-ST-21P
ITLE - . - -l pelete TITLE s - - - [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP 1.
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I 0 CITY-ST-2IP

tupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report of supp! eotal Eeppit 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 powgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachfnent # 4%, withh all other like empowered. O
/D Mpermi- 2R1i5Y orzrzy @a S~ 14502

12. | hereby certify thatthe informatio

REA%ES,

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR I.m ECTOR Date ~~Dapffie Phone 4




