2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # K16449 ecretary of State
1. Entity Name 04-14-2003 90044 045 ***150.00
BAY WALK4N CLINIC, INC.
Principal Place of Business Mailing Address
204 A ELLEN LANE 204 A ELLEN LANE
PANAMA CITY FL 32408-5830 PANAMA CITY FL 32408-5830
2. Principal Place of Business 3. Mailing Address ‘ ’"m” ||’ |I||| I““ HI” I'M ‘l“ |’|” ||||I |m| Ilm I“N |i|“ |||‘
Suite, Apl. #, elc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2861283 Nol Appicabla
“p Country “ip Country 5. Certificate of Status Desied (] 98+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——Te PR = LI S sz e Nameeeso o oo s o o= C— SRS SN S - o= =
WAKSTEIN' GAHY Street Address {F.O. Box Number is Not Acceptabla)
204 A ELLEN LANE
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, ryped o printed name of regisiered agent and title if applicable, (NOTE: Registerad Agent signaiure raquired when reinstating) DATE
it
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Election Campaign Financin
After May 1, 2003 ' ee will be $550.00 ' Trust !Fund Co?’ltr?bution. " O fﬂiscigi(t}oh;‘:aeisae
Make Check Payable to Florida Departiment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oslats TILE [Jchange [ Addition
NEME WAKSTEIN, GARY NAME
street aooress (204 A ELLEN LANE STREET ADDRESS
orv-st-zp | PANAMA CITY FL 32408-5830 CHY-S7-2P
T D [ Delete TILE [1Change [ Additicn
NAME HUTTO, BILL NAME
sTREET ADDRESS | 620 MCKENZIE AVE STREET ACDRESS
< CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
T TmE - o e o mmen e Opetets | _fImE b e oo e [ Change | [ Addtion
NAME NAME ) )
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-ZP CITY-§1-2IP
TmE [ Celete TLE [OJ change  [C] Addition
NAME = NAME
STREET ADDRESS : STREET ADDRESS
CITy-§1-21P . GITY-§1-21P
TITLE ' ) O Delete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-§7-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver or trustee empowered to exag te th:s 1] -,j_- as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Sﬂ@ﬁ\mg . (o7, %;,q)

SIGNATURE ANDT\"%PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/02)



