FILED

2004 LIMITED LIABILITY company- - Aug 06,2004 8:00 am

' ANNUAL REPORT | Secretary of State
DOCUMENT #L03000037346 . i 08-06-2004 90060 045 ***%50.00

1.. Entity Nama

THE PEOPLE'S WALK—IN CLINIC LLC

4

Principal Place of Business . Mailing Address L AC S

590 N, SEMORAN BOULEVARD £.0. BOX 4665
SUITE 900 ; WINTER PARK, FL 32793 46 65
: ORLANDO FL 32807 ‘ -

TR s aaes IR

' Sune AS Y O 'Q) '___\_ . Suits, APIAQO W/\O ’CL/ 07272004  Chg-LLC CR2E083 (10/03)

AT = B CE L LA D=

Z Count Count m
Y &"5—1 ountry odntty §. Cerlificate of Status Desired ] $5.00 Additional
W . ; Fee Required
6. Name and Address of Currem Regfslered Agent - - . 7. . B ‘7. Namo and Address of New Registered Agent
. SN —-- - . .o | ‘Name_ : .. . e
 AGOSTO, RAMON - S -
580 N. SEMORAN BOULEVARD - Street Address {P.O. Box Numbaer is Not Acceptable) ’ [T P
SUITE 900 ‘ o o :
ORLANDO, FL 32807 B
City FL | Zip Coda
8. The above named emlty submits this statement for the purpose of changing its registerad offigy or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent. i y : _D
- . |
SIGNATURE Q’Eﬁ'\’“ﬁw ‘ ! : : rl/ ‘l’\S{
S e, typad of printec nama of registered agent nrhtma i applicable. - - - (NOTE: Registered Agent signature raquired when rainstating) ’ DATE
il - - . . . . - _”"‘_(:. * v B NG ,' . . -
. Filmg Fee is $50.00 ) . £ “Make check payable to .
’ Due hy September 8, 2004 o T L Flonda Department of State .. ueiomrs i~
9. . MANAGING MEMBERSIMANAGERS 10. . . ADDITIONSICHANGES
TITLE MGRM 1 Delete TIME [ Change [ Addilion
NAME AGQOSTO, RAMON ’ ' HAME
STREET ADDRESS | 590 N. SEMORAN BOULEVARD, SUITE 900 - STREET ADDRESS .
CITY-ST-2IP ORLANDO, FL 32807 , CITY-5T1-2P . . .
TIE | MGRM L M{e. N B U - O change [ Addition
NAME - ESPADA, FRANCES B I
‘| STREETADDRESS | 580 N. SEMORAN BOULEVARD .~ -~ ] ST:ET A0DRess
“omé-sT-2P T | ORLANDQ, FL 32807 CITY-§T-2P . - e
celme T . o s e e ' ) [ crange [ Addition |-
_NAME . N ) e hoaMEe e . e
STREET ADDRESS : - STREET ADDRESS
CITY-S7-2IP ki . LITY-ST-2IP
TMLE . 3 Detete TTLE . - [ Chenge T Addition
NAME NAME . :
STREET ADORESS : R : STREET ADDRESS
CITY-ST-7P T CCITY-ST-2P - 7
"Tm_.E . o B . Ooeete . § me ] : . . Clchange [ Addition |
NaMe | o RAME : - I PR,
smmmunsss : o B LT - STREETADDRZSS | - - - - i :
OTYisT-7P ) ’ cIvY-§1- 1P :
THLE ‘ 3 peiele TIME ’ [ change [ Addition
NAME ' . NAME
STREET ADDRESS | : STREET ADDRESS i
CITy-8T-21P . Ciry-§T1-21P
11. I heraby certify that lhe information supplied with this filing does not quahfy for tha examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
. -indicatec on this report is true and accurate and that my dignailkg shall have the same legal effect-as if made under oath; that | am a managing member or manages of the
. hmnled liability company of the receiver or trustee empowfred to §xecute this report as required by Chapter 608, Florida Statutes.
V- A Uy m/,ua-r—-\
SIGNATURE /\ A N =

SIGNA?URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Oaytima Phona #




