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

( © PROFIT SR
CORPORATION Ji%d
ANNUAL REPORT

1997

. FLORIDA DEPARTMENT OF STATE
" K ; ndra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H2066

1. Corporation Name

BEE RIDGE MEDICAL WALK-N CLINIC, INC.

(6)

Principal Place of Busness Maifing Address

3436 BEE RIDGE RD 343% BEE RIDGE RD

STE 4 TE 4

SARASOTA FL 34239 BQRIAOSTA FL 34239745
us u

FILED
May 22 1997 8:00am
Secretary of State

1 S A

3. Daie Incorporated or Qualified | 3a, Date of Last Repart

L 00/12/1984 05/01/1996
| 2. Pancipal Place of Business ?a. Mailing Address 4. FE! Number Applied For
1] j25) 59-2133627 ol Applicabic

Suile, Apt. 4. elc. Suite, Apl. ¥, elc.

| $B8.75 Addiional

@ '2—7| ‘ 5. Certificate of Status Desired Fea Required

_ City & Stane | City & State 8. Elaction Campeign Financing $5.00 May Be
23] e alﬂ Trust Fund Contribution Added to Fees
7w Couniry ap Gountry 8. This corporation has liability for intangible tax under s. 199032,
24 . le m EI Florida Statutes Oves [lno

10. Name snd Address of New Regisiered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

J—k; 9. Name and Address of Current Reglistered Agent
WALTERS, KIMBERLY 81§ Name
3436 BEE RIDGE RD 5
STE 4
SA‘RASOTA FL 34239 B3
* 84| Ciy

Zip Code

FL ®

agent | am farninar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

|13 Pursuani 10 the provisans ol Sections 6070502 and 607.1508, Florica Statutes, the above-namad corporation submits this statermnent far the purpose of changing s fegistered
olhi:o or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered

Si‘g’vﬁ;&v, iy;;aa‘r'p-l-nllr:l nama of registared agent and lile 1 applicabla (NOTE: Registered Ageni signature zequited wher fainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PTD L] DELETE LATIE Clchange ] Aduition
K WALTERS, ROBERT J. 12 HAME
swert anpriss | 3436 BEE RIDGE RD 1.3 STREET ADDRESS
arv-s- e | SARASOTA FL 14 CITY-$T-2P
WLE S 7 DECETE 21THLE Tthange [ Additon
HAME WALTERS, KIMBERLY 22 NAME
sreeer ooress | 3436 BEE RIDGE RD STE 4 2.3 STREEY ADDRESS
ev-aoe | SARASOTA FL 2 4 QITY-57-21F
Ty I [T oELETE A1 TITLE ) Ghange L Addition
HaME 3.2 NAME
STRLEY ANDRE S5 3.5 STREET ADDRESS
CIIY-81-21F o 34 CITY- 8T- 1P
TILE T DeveTe 41THLE I changs T[T Addition
HAME 4 7 NAME
STREEY ADDRESS 43 STREET ADDRESS
oY= 5)- 20 44 CITY-5T- 7P
e [T oeceTe 51 TITLE T change [ Addition
NAME 52 NAME
STREFY AGEHL S5 5.3 STREET ADDRESS
sty [ 54.0ITY-S1-21P
MLE T oeLere 61 1ILE [T Cuange L1 Addition
HARTE 62 NAME
STHEE T ADORESS 6.2 STREET ADDRESS
CNY-§1- e 6.4 CATY-51-2P

b am an officer or director of the corporation of the recaiver of Lrugf
appears in Block 12 or Block 13 if changed. or on an attachmgnt

SIGNATURE: Kimberty wWalters(|)

SIGNATURE AND TYRED OR BRINTED NAME YF 4

] address.

14. | do hereby certify that the informaton supplied with this filing does hot quality for the exemption slaled in Section 119.07(3)(3). Florida Statutes. | further certify that the
informatinn indicaled on this annual report or supplemental annual report is true and acCurate and that my signature shall have the same lega! effect as it made under oath; that
89 empowered 1o exacute this repor as required by Chapter 807, Florida $tatutes: and that my name

3/6/97 922-2000

Data Duylrre Frons o
0420788

CR2ED34 {9/96)



