FILED
May 08 1997 8:00am
Secretary of State

FILE NOW: FILING FEE

"PROFIT
CORPORATION
ANNUAL REPORT

1997 ~
DOCUMENT #

1. Corporation Name

FIRST HELP WALK IN CLINIC, INC.

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

(©)

0

3. Date Incorperated or Qualified

Mailing Address

320 15T STREET.. 6E
WINTER HAVEN FL $3680-3501

Puncipal Place of Business

320 15T STREET.. $E
WINTER HAVEN FL 33880

3a. Date of Last Report

e 05/12/1977 05/01/1906
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
I 26} 591734139 Not Appficablo
Suile, Apt # ele Suite, Apt. #, etc. n
oy T e ne 5. Cerlificate of Status Desired [ $8.76 Acditional
22l ,,,,,, i 27 Fee Required
., ity & Stale City & Stale 8. Elsciion Carnpalgn Financing $5.00 May Be
LZ_Q]_ SR EI Trust Fund Contribution Added 1o Fees
o aw | Gountry S Country B. This corporation has liability for Intangibie tax under 5. 199.032,
[?‘.‘,I - 25] 29] Z‘!l Floricda Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
BARNETT, GIDEON G MD 81) Name
5417 OAKWAY DRIVE B2} Sireet Address (P.0. Box Numbaer is Nol Acceptable)
LAKELAND FL 33805
:x]
B4; City FL 85| Zip Code

1, Pursuant 19 he pravisions of Sections 6070502 and 607. 1508, Floniga Statules, the above-named corporation submits this statement for the purpose-t;f changing its registered
ofhce or regislered agent, or both, in 1he State of Florida_ Such change was authorized by the corporation’s board of diraclors. | hareby accept the appointment as registered
agent | am familiar with, and accept the obligalions of, Section 607.0508, Florida Statutes,

]

14, T da horeby certily that the information supplied with this filing does not qualily for the exemphion statad in Secton 110.07(3)(1), Fiofioa Statules. | furiher certiy that the
informaton indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that
I arn an officer or director of the corporation or tha receiverpr trustee ampowered 10 axecute this reporft as raguired by Chapler 607, Florida Statutes; and that my name

=

o
R e

SIGNATURE: el ,

SIGNATURE I
Shpitane Typedd ar pnbat rame of regisiared agant and litke  applicable (NCTE: Regi d Agent sig: fuired when reinstating) DATE

K GFFICERS AND DIRECTORS 7. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 72| @
I PD LT Decene 11TILE [ change [T Addition | &
MALE BARNETT, GIDEON G. 1.2 NAME §
sieestanoness | 5417 OAKWAY DRIVE 13 STREEY ADDRESS i
orv-sine | LAKELAND FL 14L1Y-5T-2PP &
TILE L] oeere 2VTLE L) change L] Addition €
Kb 22 NAME
SIREET ADORESS 23 STREET ADDRESS
Ty 81 7 2 4CNY-ST-2P
L { TneLee 21IMLE ) Change  T_J Addition
HakE 32 NAME
Slrit | ADIRESS 33 STREET ADDRESS

| cov- 12 34.CHTY-ST-21P
TIE [J OeLEfe 41TTLE [ Change ] Asdition
NAME 4, 2HAME
SIRSE | ADDRESS 4 3STREET ADDRESS

| st LATITY-ST- 2P
Tt [ WEGE 51 TITLE BODDOZ2 1 a2 S e [ Addition
Nasg 52 MAME -05/13/97--01002--038
STHELT ACORESS 5.3 STREET ADDRESS k%165, G0

| crv-stzw 54CITY-5T- 2P
e [ DECETE 61 TITLE T change [T Agdition
NAME 5.2 NAME as
STRFET ADDRESS 6.3 STREET ADDRESS 7

| cry-s7ap §.4 CITY-ST-2P 5/{{/7

appears n Block 12 or Biock 13 if changed, o ment with an address.
ENN77

i
L, Do

W [ ]
mmm‘*n# SO PAINTED NAME OF Sid

R DIRECTOR Taptimo Phone §

\@si )ops-gyssT



