FILED

Jan 31, 2005 8:00 am
2005 Fo'}ﬁﬁﬂﬁf&%ﬁ'ﬂ“‘mo" Secretary of State

01-31-2005 90070 029 ***150.00

DOCUMENT # 604529
1. Entity Name
LAKE WALES MEDICAL WALK-IN CLINIC, P.A.
Principal Place of Business Mailing Addrass
1611 STATE ROAD 60 E 1611 STATE ROAD 60 E 40009644
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US
RS v AU RARRTGI

Suite, Apt. #, atc. Suite, Apt, #, elc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1474227 Not Applicable
w Countty w_ | o 5. Centificate of Status Desired [ ] fg-;fqﬁgﬁmﬂ'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANCAYA, FRANCISCO J.
kﬁ?{bﬁﬁiﬁdﬂ@fﬁ}@k\i& Street Address (P.O. Box Number is Not Acceptable)}
SAKR MBS Rl 3385 :
618 Hart Lake Drive
J v Winter Haven FL l $R8EY

8. The above named entilty submjis thi
* tha obligationls’éf registered ghen

latement for ihe purpose of changing #5 repistered olfice or registerad agent. or both, in the State of Florida. 1 am familiar wilh, and accept

n - B
, o N ' - o P
' v T, - e Tty T -

sianaturef L A Francisco J. Ancaya, Pres. !
SR ls:g"nE?EFéftvpedov %rﬂh#wof registered agfe?andﬁtlai' spplicable. {NCTE: Registerad Agan signature required when reinstating) DATE

. FILENOWI /FEE 1S $150.00/~ _ 9. Floction Campaign Fifiencing _ ~ $5.00MayBe_|  _ . . _foors o opcre

After May 1, 2005 Feo will be $850.00 Trust Fund Contribution. O  Addedto Fees i T o o e

10. ) CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD (] Delete TILE Eicng: D Addiion

NAME ANCAYA, FRANCISCO J. NAME

SIREET ADDRESS | 1167 LAKESHORE BLVD. sweeraooress | H18 Hart Lake Drive

CITY-ST-ZIP LAKE WALES, FL CITY-ST-2IP Winter Haven FL 33884

TINE STD [ Datete TITLE %1 Chenge [ Addition

NAME ANCAYA EDUVIGIAT. NAME ’

STREET ADDRESS | 1167 LAKESHORE BLVD. smeraoress | 3412 Stonebridge Trail

omv-31-2P | LAKE WALES, FL eny-st-op Valrico FL 33594

| 11T RN 3 Dalete TME - - [change [ Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

GCiTY.ST. 2P CITY-ST-ZIP

TITLE 1 Detete TITLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-58-2P

TITLE O etete e D Change [ Addition

NAME NAME - - -

SIREETADDRESS |~~~ : - STREET ADDRESS ’ - EEEEEE .

EIVE B N R EP oo e L e [ BY-ST-R o '

T o Pt e Sfeme LR Ol Change [ Addition

MAME —= ==—| == veene o e R BT Y e e . e = e ————

STREET ADORESS. [~ LTt et Tl o RV STREETADDRESS | e Tl

ory-staF | - CITY-$1-2°

12.. I'hereby certify that the information Supplied vith this4 3 does not qualily for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiémental re, nd accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recafvar or trusted’ empOwafed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an 7&. all other like gmpowered.
SIGNATURE: : rancisco J. Ancava, Pres.

' SIGNATURE ﬂn TYPED OR PRINTED NAME OF snyﬁua OFFICER OR DIRECTOR Date Daywme Phone ¥




