2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

604529

LAKE WALES MEDICAL WALK-IN CLINIC, P.A.

ecretary of State

04-07-2003 90208 004 ***150.00

Principal Place of Business
1611 STATE ROAD 60 E
LAKE WALES FL 33853

Us

Mailing Addrass

1811 STATE ROAD 60 E
LAKE WALES FL 33853
us

2. Principal Place of Business

3. Mailing Address

! ‘ G RRER IR AR R

Suite, Apt. #, atc. -

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State ] 4, FEI Number Applied For
\ 59‘1474227 Not Appllcable
Zi |- try .. . - - iD= = i it T~ = e g - E e )
--P Country Zip Cou y 5 Certlflcate of Status Des:red O ?8 :25 Addltnonal
{ ee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
‘Nar‘ne

ANCAYA, FRANGISCO J.
1167 LAKESHORE BLVD.
LAKE WALES FL 33853

IStrest Acdress {P.0. Bax Number is Not Acceptabla)

City

FL

Zip Code

8. ., ; he above named entity submits this staternent for the purpose of changing its registered ofﬂce or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept

‘the obligations of registered agent.

SIGNATURE

Signatura, typed or prited name of registared agent and tide It applicable.

(NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOWNI EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fl?rlda Department of State

| 9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete ILE D Change [ Addition
NAME ANCAYA, FRANCISCO J. : NAME

stReer aooress | 1167 LAKESHORE BLVD. STREET ADDRESS

cry-st-zp | LAKE WALES FL CITY-ST-21P

TITLE STD [ Delete | B . [ Change [ Addition
NAME ANCAYA, EDUVIGIA T. NAME .

smaeeT aporzss | 1167 LAKESHORE BLVD. STREET ADDRESS

orv-st-zp | LAKE WALES FL } ) | CITY-§T-2IP N } ) i

TITLE |:] Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-7 CITY-ST-21P i

MLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

oITY-ST-2P CITY-$7-2IP

TITLE O belete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2P CIY-ST-20P

TITLE ] Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P 7 CITY-S1-2P

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an aitachment wi

SIGNATURE: )k

all other jik

g does not qualify for the exemption stated in Section 119.07;1
nd accurate and that my slgnature shall have the same legal &
‘ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

oo < &3

)(1),-Florida Staiutes. | further certify that the informaticn
ect as if made under oath; thal | am an officer or directar

-/— SIGNATURE ANWED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytirma Phone #

AY  0LE80S0

CR2E034 (10/02)

i



