FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # K16449 03-26-2004 90007 032 ***150.00

1. Entity Name

BAY WALK-IN CLINIC, INC.

Principal Place of Business

2306 HIGHWAY 77
PANAMA CITY, FL 32405

Mailing Address

2306 HIGHWAY 77
PANAMA CITY, FL 32405

54022489

LN

2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, elc, Suile, Apl. #. etc.

01152004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Number Applied For
) 59-2861283 Nol Appticable
Zp Cotniry Zp Country 5. Cortilicate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Narne

STONE, SHERRY

2306 HIGHWAY 77 Streel Address [12.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL | Zip Code

8. The above named entity subrmits this stalement for the pwrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatue, typed of pimted narma of regisiered agent and e ¥ apphcable. (NOTE: Regpatered Agent sgmwniuee requred when renstatng) DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added lo Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

19. OFFICERS AND DIRECTORS 1t. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TImE D I peee e Pres,denk 0 change mddilion
NAME HUTTO, BILL NAME Oherem O ae

STREET ADDRESS | 620 MCKENZIE AVE. SETADRESS | o ”‘& NI &

ony-§5-7P PANAMA CITY, FL, CIy-S1-09 e ress peere élh e 2ayed

THLE 3 pelete TTE y O change ] Addition
NAME NAME

STREET ADDRESS SIREET ALDRESS

CATY-ST-2IP CIY-§7-2P

ATLE 1 vetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDHESS

Gy -ST-.4P CITY-S1-21P

TILE [ pelete TILE [Jctange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST1-2P CiTY-51-2P

TITLE [ petste TLE [OJcCrange ] Adeilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-S1-7P CHY-S1-ZP

TITLE O pelee WILE [OcChange [ Adeilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5I- 2P CIY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered 10 execule Lhis report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ot Block 11l
changed, or on an altachment an address, with all other like empoyered.

SIGNATURE:

SIGNATURE AKD TYPED OH PRINTED NAME OF MNING OFACER OR DIRECTOR Daytime Phone #




