PR

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

FILED

o ORI o, ronscce o e Apr 24 1998 8:00am
ANNUAL REPORT ; Secretary of State
<,

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 604529

1. Corporation Name

LAKE WALES MEDICAL WALKAN CLINIC, P.A.

(8)

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Principal Place of Business

1611 HIGHWAY 80 EAST
LAKE WALES FL 33853

Mailing Addrass

1611 HIGHWAY 60 EAST
LAKE WALES FL 33853

Q7171973
2, Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
1l JL Il STATE Road Lo Gast [z) 1/l State Rond (o Aast 50-1474227 Not Applicabe
uite, Apt. ¥, efc. Suite, Apt. #, etc. . iti
P - ' ? B. Coertificate of Status Dasired O $8 75 Addiional
22 z;| Fee Required
City & State | Uiy &Slate 8. Elaction Campaign Financing $5.00 may Bo
23 2ﬂ Trust Fund Conlribution Added to Faes
Zip Country | dip Country 8. This corporation owes or has paid the cufrent year Intangible
m ;gl . z;I m Parsonal Proparty Tax due June 30 Yos Mo
§. Name and Address of Current Regl d Agent 10. Name and Address of New Reglstered Agent
ANCAYA, FRANCISCO J. 81| Mame
1167 WESHORE BLVD. 82| Strest Address (P.C. Box Number is Not Acceptabila)
LAKE WALES FL 33853
83
Ba| Ciy FL Was Zip Code

11. Pursuant to the provisions of Soections 07,0502 and 6071508, Flarida Statutes, the above-named corporation submits 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. t hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed nama of ragistered agont and tille it apphcable {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICFRS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD LT DELETE 11 TITLE { I change ] Addition
NAME ANCAYA, FRANCISCO J. 12 NAME
STREET ADDRESS 1167 LAKESHORE BLVD. 1.3 STREET ADDRESS
Y- ST-21P LAKE WALES FL 1.4 CITY - ST- 2P
TME 810 [T becete LTTE [J Change [ Addition
NAME ANCAYA, EDUVIGIA T. 2.2 NAME
seeraoviess | 1167 LAKESHORE BLVD. 23 STREET ADDRESS
CTY-ST-2P LAKE WALES FL 2.40Y-ST-2P
TITLE [T oeeete 31 TMLE [T Change 3 Addtion
RAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2IP 34.0ITY-5T-2IP
e [ oELETE 43THLE [T Change~ 1] Aodition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

-51-2IP 4.4 CITY- §T-21P
TMLE L7 DECETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IF
TILE LI DELETE 61TIME [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS /‘\ 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY -ST- 2IP
14. 1 horeby certify that the information supgli yrrjhigAiling doas not qualify for the exemption slaled in Section 119,07(3)(1). Florida Statutes. | further certity that the information

tis trua and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

indicated on this annualreporl or supp)
ad to execute this re‘;ﬁrl as required by Chapter 807, Florida Statutes; and that my name appears in

officer or dirgelor ol th® corparation orfthe rg
Block 12 or k 13 if changed, or ¢

wlial 1epg
; v

’

l\lﬂlll-llh!-.lﬂ/ N amnAr cn TIIGQC .d/,//GV a7 B e 7 A



