= T

FILED
2007 FOR PROFIT CORFORATION | Feb 01,2007 08:00 AM

DOCUMENT # K16449 Secretary of State

1. Entity Name
BAY WALK-IN CLINIC, INC.

Pringipal Place of Busingss - Mailing ‘Adﬁfess
2306 HIGHWAY 77 2306 HIGHWAY 77
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

e U

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P N Fepied ot

) - 59-2861283 Mot Applicable
cTrEeE » , $8.75 acditional
- 5. Certificate of Status Desirad Fow Required

6. Name and Address of Current Registered Agent

'

STONE, SHERRY

106 S. 25TH STREET - DO NOT WRITE
MEXICO BEACH, FL 32456 o . "IN THIS SPACE

8. The above named entity submits (his statement far the purpose of changing its registered_oﬁicé'o'r registered agent, or both, In the Siate of Florida. |am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - - —
Signature, typed or printed name of registered agent and tie il applicable, {NOTE; Registered Agant signature recuiran when rainstating) CATE
9. Etection Campaign Financing $5.00 May Ba
FILE NOWII! FEE 15 $150.00 . N ¥ .
After May 1, 2007 Fae will be $550.00 Trust Fund Contrigutian. [0 Adcedio Fess HNMDDE 1 B85S
A2 AN r-nnEa-niy 164 XK
10. OFFICERS AND DIRECTCRS | [ §
me P
HAME STONE, SHERRY

STREET ADDRESS | 106 S, Z5TH 8T
CIYY-5T-2F MEXICO BEACH, FL 32458

TnE

HAME

STREET ADDRESS
CITY-ST-ZP

e o DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CiTy -51-27

TELE

HAME

STREET ADDRESS
CiTY-$T-2Ip

TmEe

NAME

STREET ADDRESS
CIEY-5T-2p

12, 1 heraby cartify that tha Information supplied with this filing does not auslify for the exemp:ions_éma%ned in Chapder 118, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repodt is true and sccurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an oificer or direcior
of the corporation or the receivar or trustes empowered (¢ execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blook 11§

changed, or on an attachmanAith an sddress, with all r ie empowered.
m A o /7
o 7 7

S;G NATURE : SONATURE AND TVPED IMW SHGNING OFFICER OR DIRECTCR

D Caylere Prcss &

i/




