FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 Secretary of State

DOCUMENT # (32756 (9)
DOCTOR'S WALK-N CLINICS, INC.

1. Corporalion Name

Principa: Place of Brusingess M;ilng Address
S00 N WESTSHORE BV STE 800 500 N WESTSHORE BY STE 900
£.0. BOX 22097 P.O. BOX 22097
TAMPA FL 33622-2007 TAMPA FL 33622-2057
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place of Bus ness _2a. Mailing Acdress 4. FEI Number Applied For
211 2ﬂ ) 59'228 1863 Not Applicable
Suite At # ot Suiter, A #, elc. :
e ( B o 5. Certificate of S1atus Desired O $8'75 Additional
—zﬂ 27| Fee Required
City & Stale Lily & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution O Added to Fees
op | Country L 4p Country 8. This corporation has lability for intphgible tax under s. 199.032,
24 25] 20| [30] Florida Statutes Yes [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
D"CKEY' STEPHEN F., M.D. B1| Name
500 N WESTSHORE BY 900 82| Street Address (P.O. Box Number is Not Accepiable)r
TAMPA FL 33609
83
84| City FL 85| Zip Code

11, Pursuant to he provisons of Sections 607.0502 and 607 1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
o¥fice o registered agend, o both, in the State of Flonda. Sach change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent 1am lamibar with, and accent the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ ...
Sl etz g nledd {NCTE Regslanzo Agenl sigralure required whan reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE DP [CToerere 1OTTLE [ thange ] Addifion
MAHE DICKEY, STEPHEN F MD 1.2 KAME
steeer aroness | 500 N WESTSHORE BY 13 STREET ACDRESS
cav-srar | TAMPA, FL 00000 1407¥-§1-20
TLE b [T peLETE 2 THLE [ Change  [J Addition
AL DICKEY, MARSHA S 22 NAME
stertanaess | 500 N WESTSHORE BV 23 STREET ADORESS
arvsor | TAMPAFL 2. £CITYST-2F
TILE [T oecete 31 TINE : [JChange 1] Addition
HaME 1.2 HAME
SIREET ADDRLSS 3.3 STREET ADDRESS
Oy S1-75 34, CITY-§T- 2P
TILE "] DELETE L1TMLE 3 change [T Addition
HAME | R
STHEET ASDRESS 4.3 STREET ADDRESS
oY S1 L A 440IT7-ST- 2P
TMLE CJoeLete STYILE [T ehange [ Addition
NavE 42 NAME
STREET ALDRESS i 53 STREET ADDRESS
oS | 54 0IFY-ST-21P
e Tm—— INEGEE 61 TITLE [T thange [T Adgition
NAME 62 NAME
STREET ADCRESS &3 STRFFT ADDRESS
LTy 81 7w 6.4 CITY-8T-2P

14, | go hereby cortfy that the inlonmaton supphied with this Bling does not qualify tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inckated on this annua’ reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an ofhicer or d reclor of the corporation of the receiver or trustee empowered 10 exacut s repont as required by Chapter 607, Florida Statutes; and that my name

appearsan Bioek 12 or Block 1311 changied, o on an anachment with an address.
< pal

SIGNATURE: - ~=§Z%?/él~w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR U 2 Dayi e Frong #

" qandra 8. Worttam Jan 21 1997 8:00am

CR2E034 (9/96)



