FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1 PROFIT g iy FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
l CORPORATION . '_ \ Sandra B. Mortham
} ANNUAL REPbRT ; Secretary of State S ecreta[ E 7 Of State
1998 9 DIVISION OF CORPORATIONS
i
= | DOCUMENT #
! 1. Corparation Name 533621 9
: FIRST HELP WALK IN CLINIC, INC.
}':j
{ Princlpal Place ol Business Mailing Address
S| s 1et sTReET. 8¢ 320 1ST STREET., SE
¥ WINTER HAVEN FL 33880 WINTER HAVEN FL 33680
; DO MOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
05/12/1977
: | 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
ST 26] 501734130 Not Applicable
Sulte, Apl. 4, elc. Suite, Apt. #, efc.
{ P i P §. Ceriificate of Status Desired O $8‘75 Additional
i 2_2] L 27] Fee Required
. City & State . Cily & siale 6. Eiection Campaign Financing $5.00 may Be
EJ 1 2ﬂ Trust Fund Contribution 1 Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the currant year Intangible
m 26 —2‘94! ;l Personal Property Tax dus June 30. Oves [Ono
9, Name and Address of Current Registerad Agent 10, Name and Address of Naw Regletered Agent
BARNETT, GIDEON G MD #1| Name
§ 5417 OAKWAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
{ L AKELAND FL 33805
L : 83
4 84| City FL 85| Zip Code
: 11. Pursuani to the provisions of Soclions 667 0607 and 6071008, Florida Statules, the ahave-named corporation submits 1his statement for the purpose of changing iis registeled
office of registered agent, or both, in the State of [ lorida. Such change was authorized by the corporation's board of ditectors. | heraby accept the appointmant as registerec
: agenl. | am tamiliar wilh, and accepl the obligaliens ol, Scclion 607.0505, Florida Statutes.
3
¥ SIGNATURE ___ .. S
Stgrature typad o prated narer of regesiconcd anenl and btk applhcable (NOTE - Hegistared Agont signature requind whon reinslang) DATE p
: 12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
P [T D (T oELETE R T change [T Addition | =
o e BARNETT, GIDEON G. 12 NAME §
#: | smecraponess | 5417 OAKWAY DRIVE 13 STREET ADDRESS d
oNY-5T-2P LAKELAND FL - ) 1.4 0ITY-5T-2P g
f TILE [J piLErE 21 TE LT crange ] Addition |©
i | NAME 2.2 NAME
& | STREETADDRESS 22 STREET ADDRESS
E - | _eny-57-27 L 2.4CITy-§1-2p
4| e [ DeLETE 31TITLE [change [T Addition
§h NAME 32 NAME '
£ | STREET ADDRESS 33 STREET ADDRESS
CirY-S1-2IP e 34 CITY-ST-21P
TITLE [J oELETE I 41 TILE O change T Adaition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CI1Y-§1- 2P
TLE T] DELETE 51TILE [ change T[] Addition
I e 1 -
NAME b2 NAME ?’%ﬁ'ﬂ%&hﬁ 13245
STREET ADDRESS 5.3 STHEET ADDRESS ***IRUI a0 N1007--018
CITY-ST-2P . §4CTY-ST-2P e
TLE ] oetere 6.1 TITLE Change [ Addilion
£ | NAME 6.2 NAME
£ stoeer apoess 63 STREET ADDAESS \
v Lcme-st-ze fsacny-s1-zp
H 14. | heraby cerlifg thal the information supplied wilh this filing docs nol gualify for the exemption stated in Section 119.07(3)1). Florida Stalutes. 1 further certify that the inforhalion
: indicated on thls annual report or supplemental annual reporl is true and accurate and thal my signalure shall have the same lagal effect as if made under oath, that | am an
4 officar or diractor of the corporation of 1he receiver o lrustee empowered Lo oxecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on'}ms.
L P 2 sRaa a7 wtlem2 v fAuNece vueC




