i

:
i
§
¥
1

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

PROFIT 53
CORPORATION A
ANNUAL REPORT Secretary of State

1998 "', “ z DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # F76005 (0)
WALK-AN MEDICAL CENTERS, INC.

GO

Principal Place of Business Mailing Address
10307 MANTA WAY 10007 MANTA WAY
TAMPA F ] TAMPA FL 331
N L %615 5 DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualifiad
2. Principal Place of Business _23_ Mailing Address 4, FEI Number Applied For
2 26—| K9-2200878 Mot Applicable
Suite, Apt. #, elc Suite, Apt_ #, olc. B ] $8.75 Additional
= ;I 5. Cenificate of Status Desired (| Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution O Added 1o Fees
Zip Country 5 ap Country 8. This corporation owes or has paid the current year Imangible
24 2—5\ 2—9I m Parsongl Property Tax due June 30. [dves [Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
1
RESCH, GEORGE 81| Name
10307 MANTA WAY 82| Streot Address (P.O. Box Number is Not Acceptabils}
TAMPA FL. 33615
83
85| Zip Code

84| City FL

41. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpess of changing its registered
cflice or registered ageni, or both, in the State of Horida Such change was authorized by the corporation’s board ol directors. | hereby sccept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Stalules.

SIGNATURE

Stgnanrg. typed o pradid came of regstored ent and bk g al e (NOTE Aegistered Agent signatre reguired when reinstating) DATE
12. OF FICEHS AND DIHECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE PD [T oeeere 11 TIE [ change [ Addition
NAME RESCH, GEORGE 12 NAME
sweetaporess | 10307 MANTA WAY 13 STREET ADDRESS
CiTY-ST- 20 TAMPA FL 33615 14 CITY-51- 2P
Tme [ Decere 2 1TILE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2. 4 CITY-§T-2IP
TILE [T becEre 3.3 TMLE - [ change [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34,CITY-ST-2IP
TIME T peeeTe 44 TITLE [ change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-81-2IP
TLE T pELETE S1TITE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2 5.4 CITY-5T- TP
THLE [T oeLete 6.1 TILE [Jcrange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IF 6.4 CITY -5T-2IP
14, | hereby certify that the nformation supphed,with this 1wg does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
» ermpowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my(érne appears jn

an address. @/_?

officer or director of the corparation o
Block 12 or Biock 13 ¥ changed, or

"y /Z’.Dsic.# V-2 .58 k478 4% -]

SIRNATIIRE:

e Apr 09 1998 8:00am

CR2E034 (10/97)




