FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Apr 18 1996 8:00 am
DOCUMENT # L63585 (8) Secretary of State

MR

FLORIDA DEPARTMENT OF STATE

Sancra B. Mortham FILED

COCOA WALKAN CLINIC, INC.

Principal Place of Business Mailing Address
1119 HWY. 1 1790 HWY A1A
COCOA FL 32922 STE 206
SATELLITE BEACH FL 32837 -
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
03/23/1990 04/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] '26) 53-3010635 Not Appiicabie
Suite, Apt. #, elc. Suite, Apl. #. etc. 6. Cerlificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
—2_3| ?8-| Trust Fund Contribution Added to Fees
LY Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24[ 2L5| ;9—| ?o—l Florida Statutes Yes [JNo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narne
THOMAS P. FLAVIN CPA PA B2| Street Address (P.Q. Box Number is Nol Acceptable)
1780 HWY. A1A
STE. 206 83
SATELLITE BEACH FL 32937 sl Gy FL ] AT

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statarment for 1he purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Saction 607.0506, Flarica Statutes.

CR2E034 {12/95)

SIGNATURE . e i I
Slgnatare typedd o pnled nanie 0f registered agent and Iitle if apphicatie {NOTE Regsterad Agant signalure required] when reinstating! DATE

[ 12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TQ OFFICERS ANDLDIREGTORS IN 12
TILE PTD [ DELETE 1.1TILE PTD Change [ Addition
v RADFAR, FARIDEH 12N FAIDEH EADFAE /T'
STREE] ADDAESS 634 LOGGERHEAH DR TSRS | Vo LANSINEG DE
COY-51- 2P SATELLITE BEACH FL 14 TITY-S1-2F e e hovr Bc I FL 3’?42;
mLE vsD [ 1 DELETE 2 1TIE MRRA el e § [ Change [ ] Addition
NAME HESHMATI, HEIDAR 22 NAME
STHEE] ADORESS 634 LOGGERHEAH DR 23 STALET ADDRESS
CITY-§1-2F SATELLITE BEACH FL 24 CTY-§1-29
TITLE [CJ DELETE 3T [ Change [ Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
CITy-51. 27 34CiTY-51-2IF
TITLE [T DELETE 4.1 TTLE {1 Change  [T] Addilion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADORESS
A 440IY-§1-2F
TITLE 3 DELETE 5 1 TITLE [C] Cnange ] Addition
RAME 57 HAME
STREE] ADDRESS 53 STREET ADDRESS
CoyY-ST-2iF 54 CITY-§Y-2IP
TITLE [[] DELETE 6 1TLE [ Change [ Addition
NAME 62 NAME
SIREEY ADDRESS 63 STAEET ADDAESS

__CH\"'SPZ!P 6.4 0iTY-57- 1P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Floridla Statuntes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accarate and that my signalure shalt have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an agdress.

siGNATURE: _ Ntsl e /b Hecday Heshmals

"7 SIANATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T dr— Dale T Daytna Phone #
— "

H07-63 54 0p(

f




