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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secrelay of State
DIVISION OF ZORPORATIONS

DOCUMENT # 533621

1. Corporation Name

FIRST HELP WALK IN CLINIC, INC.

~ MGG

|
Principal Place of Business Mailing Address [
320 15T STREET.. SE 320 1ST STREET.. SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
05/12/1977
2. Principai Place of Business 2a. Mailing Address 4. FEl Number App ied For
[21] [26] 59-1734139 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uite, Ap el wite, AP 5. Certifcate of Status Desired O $8 75 Add,mona'
E‘ m Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing - $5.00 ray Be
E 28 Trust Fund Contribution Added fo Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible
;I E‘ —El Eﬂ Persoral Property Tax. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BARNETT, GIDEON G MD
5417 OAKWAY DRWE 82| Street Acdress (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33805 33
84| City F L 85! Zip Code

11. Pursuz nt to the provisions of Sictions 607,050z and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered |
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the apjointment as registered

agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Flxrida Statutes. |

I\

1

SIGNATUFE !
Slgnalure, typed or printed n: me of ragisterac agen and tile I applicable. (NOTE: Registersd Agent signature req nred when reinstating) DATE 8 ‘.

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS aND DIRECTORS IN 12 24 ;'g

TME “TPD U] DELETE 11 TLE {]JChange [ Addition E :

NAME BARNETT, GIDEON G. 1.2 NAME 3 .'

streeTanori ss| 3417 QAKWAY DRIVE 1.3 STREET ADDRESS o

CITY-§T-2P LAKELAND FL 1.4 CITY-ST-2IP &

TME ] DELETE 24 TMLE CiChange  [JAddiion | O -

NAVE 22 NAME

STREET ADDR!:SS 23 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST-2P

TME 1 DELETE 31TIME [JChange [ Addition

NAME 32 NAME

STREET ADDR 385 33 5TREET ADDRESS

CITY-ST-ZP 34, CITY-ST-21P

TME [J DELETE 41TMLE JChange [} Addition

NAME 4 2 NAME

STREET ADDR 358 4.3 STREET ADDRESS

CITY-ST-218 4.4 CITY-ST-2IP

TITLE [ DELETE 51TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDR 5SS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY. ST-ZIP

TITLE ] DELETE 61TE [IChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

crY-sT-zZIP | 64 CITY-ST-2ZIP

14. | hereay certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the iaformation
indicated on this annual report or supplementa’ annual report is true and acurate and that my signamwre shall have t1e same legal effect as if made under oath; thal am an
officer or director of the corporation or the rece.ver or trustee empowerad tc execute this report as required by Chap er 607, Florida Statutes; and thz t my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with &ll other like empowered

SIGNATURE: ééféw oh/2h/99  (9h1) 299-8485

=" SIGNA TURE AND TYPED OFf: PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR Dals Daylme Phons #




