FILE NOW: FILING F MAY 11§ $225.0

0

EE AFTER

PROFIT L M FLORIDA DEPARTMUNT OF §TATE
COHPORATK)N y ""gk" Sandra B. Mortham v |
ANNUAL REPORT léfj Sccretary of State
1996 Sa AN DIVISION OF GOMPORATIONS
1, Corproration Name ' ( )
BEE RIDGE MEDICAL WALK-N CLINIC, INC. ‘
Principal Plase of Business 7 Malling Address T I I I|
3436 BEE RIDGE RD 3435 BEE RIDGE RD
STE 4 STE 4
SARASOTA FL 34239 SARTADSTA FL 24239 o
Us us 3. Date Incorporated or Quaiifed | 3a. Date of Last Reponl
09/12/1984 /21/1995
| 2 Principal Plaze of Businoss ' _Ea 'Mé'ilii'{\ﬂ- Addross A EE NOmiber Applied For
21 26| 592133627 | Nt Appicabia |
| Suite. Apt. 4, etc. ., Suite, ApL #, ol 5. Gertificate of Status Desired 0 $B'75 Add.itional
221 o 27] . Fes Required
| City & Stato ( Ciy & Stale 6. Flection Campaign Financing $5.00 May Be
ESI 28] . Trust Fund Gontritiution Added 1o Feos
. Zip Counlry - 7ip - Country B. This corporation hag hahilty for intangibke tax under s 189,032,
24 25 20| 30] Floriga Stalutes O vws KiNo
o, Name and Address of Current Repistered Agent _10. Name and Address of New Registered Agent
81| Name
WALTERS. KIMBERLY 82| Strest Address (P.0. Box Number is Not Accepiabla)
3436 BEE RIDGE RD e
' OSIE4 83
[]
SARASOTA FL 34239 84| City " FL 85| Zin Codo

1%, Pursuant to the provisions of Sections B07.0602 and G07. 1608, Fionda Statates, 1he above nan
ar regrstered agont, or Dolh, in the: Stale of Florida, Such change was authorized by the corpora
farmilar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

ved corparation submiils this staloment for the purpose of changing ils registered office
tion's board of directors, | hereby accept the appoiniment as registered agent. | am

Stgratene Aypoed or pritted name of rogslieed aosnt and tite 8 ascicatln INOTE: Flogisteres Agont sly alurg reqirac veho rgiostarings DATE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 18
TIRE PTD ] CELETE +ATILE C1 Changs ) Addilion
NAkE WALTERS, ROBERT J. 1.2 KANE
siretaocress | 3436 BEE RIDGE RD 1.3 SREF) ADDRESS
ONY-§T-2p SARASOTA FL ) 14 CITY-§1-21P
WL S [ DELETE 210 {7 Change  [] Addition
NAME WALTERS, KIMBERLY 22 HAME
swee anpaess | 9438 BEE RIDGE RD STE 4 25 STHELT AODRESS
Clv-91-20 SARASOTA fl- » PAGITE-SL TR
TILE ] DELETE JATIE . . () Change  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 SIKEE| ADDRESS
Y51 7 34 LITY-51- 21
me | [ DECET e OO0 18IS STG: 0w
NAME 42 NAME - 4]5."22»"95""011 1?""0 3
STREET ADDRESS 4,3 SIREET ADURESS w4200, 00
Cy-§1-7¢ o a4cily- 51 7P
11LF [JDELITE 5 1TILE ] Cange  [] Addilion
NAM: 57 NAMI gf , / ‘ (
STREET ADDRESS 5 3SIREET ADDAFSS
CY-S1-2IF 54 LITY-5T-7p plp ]
me ] 0ELEIE £ 1ML D) changd ) Adation
NAME 62 NAME
STREET ADDRFSS £ 3 STHEE] ADDRESS
CHY-ST. 20 §ATITY-ST- 2

¥4. | do hereby certify that the information supplied with this fitng is voluntariiy furnished and does n

certify that the Information indicated on this

appears in Block 12 or Block 13 if chaggad, of on an attachment with an address.

SIGNATURE;  Kimbs 1”#?}2@”' | jf
DTYFﬂ Rlﬁ: AmOFkIGNl .

annual repor or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made uncler
cath, that | am an officer or director of the corporation or the receivar or rustes empowered to exacJle this repor as required by Chapter 607, Florida Statutes; and 1hat my name

FER OR DIRECTOR ™7

ot qualify for 1he exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

2/22/96
7 PR

CR2E034 (12/95)




