FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
ooy (ks LTI | Jan 22 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

Secretary of State

DOCUMENT # F7600 (0)

1. Corporation Narpe

CR2E034 (9/96)

WALK-IN MEDICAL CENTERS, INC.
Principal Place of Business Mailing Address |I|I|||I ||H |II|I |"|II|‘|I I|||| lm Iml IIIIIIII"I’I” I'I" I‘I" |I||
10307 MANTA WAY 10307 MANTA WAY
TAMPA FL 33615 TAMPA FL 33615-4252
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ) e 58-2200878 Not Appticable
Suite, Apt. #, ele Suile, Apt. #, elc. i
i H ¢ - “ P 5. Certificate of Status Desired W] 53'75 Additicnal
|22 27| Fos Required
City & Stare | City & State 6. Election Campaign Financing $5.00 May Be
;:;l 25} Trust Fund Contribution D Added to Fees
| Zp __ Courtry | ip Country B. This carporation has liability for intangible tax under s. 199.032,
2] SN £ R ) 2] Florida Statutes [ ves o
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstersd Agent
RESCH, GEORGE B[ Namo
10307 MANTA WAY B2| Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33815
83
84| Crly FL 85| Zip Code
1. Pursuant to the provisions of Sections G07 0502 and 607.1508, Florida Slatutes, the above-named Gorporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonoa_Such change was autnorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of Soclion 607.0505, Florida Statutes.
SIGNATURE. _ ... . . e e i e ;
Blgrate fyped O pue et pame of registesedi agent s tite f apphcable INOTE: Rogisto-ed Agent signature required when reinslating) DATE
12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CToiLETe 11T [T Change L Addilion
HANE RESCH, GEORGE 1.2 NAME
swwse 1 amoness | 10307 MANTA WAY 13 STREET ADDRESS
cav st ar | TAMPA FL 33615 14 GITY - ST- 21
ML [J DILETE 21 TILE [T Crangs L] Addition
NAME 2.2 NAME
SIRIET ADORESS 2.3 STREET ADORESS
CITy-$1- 219 2. 4 CITY - 81-2IP
M [ DELETE 31TITE L] Change ] Additien
NAME 37 HAME
STREEY ADOKESS 3.3 STREET ADDAESS
CIY-S1-27 _— 34, CY-S1-71P
Tl mGEE A1 THLE [T Change [ Addition
NAME 4.2 NAME
SIREET ADIIRESS 4.3 STREET ADDRESS
CHY-ST1-F 44 CHTY-ST- 2P
i [ DELETE 53 TIE - [l Change [ Addition
NAaME 5.2 NAME
STREET ABDRESS 5.3 STREE? ADDRESS
CITY- §1- 21 ) 54 CITY-§1-71P
e T DELETE 6.1 THLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDKE S 6.3 STREET ADIDRESS
CITY-51- 21 64 CITY-ST- 2P
14. | do hereby cerlify that the information supplied wilh this filing does nat qual e ExAmption stated in Section 113.07(3)()), Horida Statutes. | further certiy that the
information indicated on this anaual report or supplemental annual repg prourate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer o drector ol the corporation ar the receiver ordrusie efed tpfbxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o0 an allachfent w dres ]
O “Ri -
SIGNATURE: 1 tis 27 813/3%?/‘??97’
[ Dute ’ ])awma Phcf; ] ¥



