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CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

i B L L

DOCUMENT #

, Corporation Name

DOCTOR'S WALKAN CLINICS, INC.

G27562

©)

Principal Place of Businoss
S00 N WESTSHORE BY STE 800

Mailing Address

500 N WESTSHORE BV STE 900

FILED
Apr 27 1998 8:00am
Secretary of State

AR

BT s o L]

P.O. BOX 22097 P.O. BOX 22997
'ruouraon. 36222097 TAMPA FL 33622-2007 DO NOT WRITE N THIS SPACE
3, Date Incorparated or Qualified
o 03/14/1983
| @ Principal Place of Business 2a, Mailing Address 4, FEI' Number Apptied For
[21] 28] 59-2281863 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
u P e Ao 5, Cenificate of Status Desired O $8.75 Adc!rtlonal
E] |27] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Feos
Zip Counlry | 7ip Country 8. This corporation owes or has paid the current year Intangible
m E;I 2;' m Personal Properly Tax due June 30. Cves Ono
9. Name and Adq_r“g_a_a_'qlr(:urrenlr Raglsterad Agent 10, Name and Address of New Reglstared Agent
B1| N
DICKEY, STEPHEN F., M.D. ame
500 N WESTSHORE BV 900 82| Street Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33609
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligabons of, Seclion 607.0505, Florida Statutes.

SIGNATURE S
Signature. typod of prnted nanm of regsleted agenl and tile i ppdicatile (NOIL : Registered Agent signatare required when reinslating) DATE
12. OFt ICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE oP [T oELETE 11 TTLE [ change T[] Addition
HAME DICKEY, STEPHEN F MD 1.2 NAME
smeeTaporess | B0G N WESTSHORE BV %3 STREET ADDRESS
CITY-ST-2IP JAMPA, FL 00000 14 QITY-5T-2IP
TITLE D [T oriete 2ATMHE [T change ] Addition
HAME DICKEY, MARSHA S 2.7 NAME
swheer aocress | 500 N WESTSHORE BV 2.3 STREET ADDRESS
CITY-§1-21P TAMPA FL 2401157 2P
TITLE [ oELETE JATILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
£ITY-51- 2P 34.CITY- §T-2P
e [ vELETE 41TIMLE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
&IrY-ST-2IP 44 0TY-51-2IP
TITE [J oeLeTe 51 TITLE [T change — [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 210 &4 CITY-5T- 2P
TITLE [ oecete 61 TTLE [TChange {1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-51- 2P €4 CITY-51- 2IP

A ——

officer or diractor of tho carporation or the receiver or trusiee empowered to execute this rep
Biock 12 or Block 13 if changed. or on an attachmonl with an address.

S I

14, | horeby certify lhat the information supplicd with this Hing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this annual repart or supplemental annual roport is true and accurale and Ihat my gignalure shall have the same legal effect as if made under ealh; that | am an

s required by Chapler 607, Florida Stalutes; and that my name appears In

s
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CR2E034 (10/97)
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