2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K16449

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

(ol 4

Mailing Acdress

2306 HIGHWAY 77
PANAMA CITY, FL 32405

Principal Place of Business

2306 HIGHWAY 77
PANAMA QITY, FL 32405
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4, FEI Numhber Appliad For
59-2861283 Not Applicable
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5. Name and Addrau ol Currant Floglslered Agam

STONE, SHERRY
106 8. 25TH STREET
MEXICO BEACH, FL 32456
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the obhgations of registered agent.

8. The above named eniity submits this statement for the purpose ol changing its nglS[BI'BU ol’hce or regaslered agent, or both, in lha State 01 Flunda I am familiar wnh and accepl

DBATE

After May 1, 2008 Fee will be $550.00

SIGMATURE
Sigraturs, typed of rinked name of regisierec agent and 1ite if apphcabie {NOTE. Ragstared Ageni sQnature required when renstatng)
9. Election Campaign Financing $5.00 May B
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NAME

STREET ADDRESS
cIry-ST-2P
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STONE, SHERRY

106 8, 26TH ST

MEXICO BEACH, FL 32456
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Ciy-S1-4P
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12. | hereby certify that the information supplied with this filin
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doas not qualify for the exemptions contained in Chapter 118, Florlda Statutes | further certity that the |nlorrnal|on
indicated on this report or supplemental report is trua and accurate and that my signature shall have (he same logal effect as if mada unger path; that | am an olficer or girecior
of tha corpaoration or tha receiver or trustee empowered 1o exacute this raport s raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:/

" BIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¢




