2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # 604529 Secretary of State
1- Entiy Name 03-25-2004 90017 025 ***150.00
LAKE WALES MEDICAL WALK-IN CLINIC, P.A,
Principal Place of Business Mailing Address
1611 STATEROAD 60 E 1611 STATE ROAD 60 E JIULLILH
LAKE WALES FL 33853 LAKE WALES FL 33853
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FEI Number Applied For
59-1474227 Not Applicable
Zip Couniry ap Country 5. Cerfificate of Status Desired [ ?eae;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%Amkggﬁggésg&é Street Address (P.0. Box Number is Not Acceplable)
LAKE WALES FL 33853
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and ille if apphcable (NOTE. Ragistered Apenl signaturg required when reinstating) DATE
- FILE NOW!! FEEIS $15000 . . * . o
: T b L 8. Election C Financ
“. . After May 1, 2004 Fee will bo $550.00 -~ ' Tt e et T S, Hay Be
. ‘Make Check Payable to Florida Deparimént of State" * '
10. QOFFICERS AND DIRECTORS jit ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ petete | BT [ Crange  [3 Addition
NAME ANCAYA, FRANCISCO J. NAME
STREET ADDRESS | 1167 |LAKESHORE BLVD. STREET ADDRESS
CITY-ST-ZiP LAKE WALES FL CITY-S1-21P
LE STD 1 Delete TITLE [JJChange [ Acdition
MAME ANCAYA, EDUVIGIA T, NAME
STREET ADBRESS 1167 LAKESHORE BLVD. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-2IP
THLE 7 Delete THE [ cChange [ Addition
NAME ~ T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-71P
e ] Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ palate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY - ST-20P
e O Celate TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shalkave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this re required by Zhapter 607, Fiorida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike ern‘p/ ered.
SIGNATURE: a7 4t sd &~ 5 ‘/7 'y T3 680

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING oFF,lptn OR mgécmn el i Date / Daytime Phane #
4




