FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  G27562 )

1. Corporation Name

DOCTOR'S WALK-IN CLINICS, INC.

o A0y

Mailng Aciciress

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

I

Pringipal Pace of Business

500 N WESTSHORE BV STE 900 500 N WESTSHORE BV STE 800
P.O. BOX 22997 P.O. BOX 22997
TAMPA FL 33622-2997 TAMPA FL 33622-2987
3 Datw”fsfmr Qualified [ 3a. 'Datﬂ/ﬁymt
2. Puncipal Place of Busingss T T 2a) Mailing Address 4. FE Nm 863 Applied For
[?1 I . i e . 25] S 281 . Not Applcatilo
Saile, APt #, el | Suite, Apt. ¥ ete 5. Certificate of Status Desired 0 $8.75 Adqniono.l
22| - ,,,EL,,,,,,,, o N . Feea Required
City 8 State | . Gily & State 6. Flection Campaign Financing 0 $5.00 May Be
[231 . el 28J Trust Fund Contribution Added to Feas
P __ Country | Zp Country 8. This corporation has liability for intangiile tax under s 199.032,
[241 e 2§1, 29] m Fiorida Statutes O ves [Na
N o 9. Name and Address of Gurrent Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
DICKEY, STEPHEN F., M.D. .
500 N WESTSHORE BV 900 82| Street Addrass (P. ox Number is Not Acceptabile)
TAMPA FL 33809 .
B4| City FL 85| Zip Code
1. Fursusnl b the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, tha above named corporation submits this statement far tha purpase of Ghanging its regstered office

teroit agent, or both, in the State of Fladida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
with, andd accepl the obibgations of, Seclon 807 0505, Florida Statutes

SIGHNATURE | S

oA

et b ) O pondee ] e v of regshoraal Bt and Gl it g i, b e T NOTE Ragistersd Agrt siratre reqursd when ren-staingh

(12 P ~ OrVICERS AND DIRECI ORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
:IHP; DICKEY, STEPHEN F MO [JDELETE :;;::E [ Change [ Additon
STHEET ATORESS 500 N WESTSHORE BV 1.3 STREET ADORESS
of-sar EAMPA' FI.DO?OO e 14 CITY-51-2IP )

N DELETE 3 TILE Change Addition
AR DICKEY, MARSHA - Z?N»\!;E . "B

ST AL b 500 N WESTSHORE BY 2 3SIREET ADDRESS

Gy ST AR TAMP{FL o e 240IMY-ST-2IP

AN [ oeLke 3 ETILE [J Change ] Addition
HAkE 32 NAME

Stk ATDRESS 33 STREE! ADDRESS

Oaly =50 A e 34C1Y-81-2IF ]

Ht [T DELETE 4 4TILE [ Change [ Addition
Has 42 NAME

SUHLED ALURE S 4.3 SIREE F ADORCSS

Uiy &l 2w 44CITY-ST-21P

N e i PR [0 Chawge [ Addtion
Hthr 52 NAME

SHN | ALORESS 5 3STREL F ADORESS

Grly-57- 2w e 54C0Y-51-21P

. [ DeLETE 6 1TILE [ Change  {7) Addtion
Bebi 67 NAME

STREET LTRSS 6% STREE | ADDRERS

BRI 64 CITY-ST-2IP

14, | du herety cortify that the information: supiphed with this filing is voluntadily furnished and does not qualty for the exemption stated in Sechion 119.07(3)k), Florida Statutes. | further
certify tha! the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under
oaln; thal | am an offcer or director of g corporation or the receiver or lrustec e wered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appeas in Black 12 or Block 13 f changed, or on an attachment with an addre

SIGNATURE: 577, e WY/ 7

sGNATURE AND TYPER OF PRINTED NAME OF Ei0

CR2E034 (12/95}



