FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

L 1997 DIVISICN OF CORPCORATIONS Secretary Of State
'DOCUMENT # L63585 (8)

Corporation Name

FLORIDA DEPARTMENT OF STATE

wanswoan | May 02 1997 8:00am

COCOA WALK-IN CLINIC, INC.

_-F-’Ew_g::rpnl Place: of Business
119 HWY. 1 1790 HWY AlA
COCOA FL 32002 STE 208
SATELLITE BEACH FL 32837-5440
us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Basiness 26. Mailing Address 4. FEl Number Applied For
211 . . 26] 58-3010635 Nat Applicabile
Sute, Apt #, ele Suite, Apt. ¥, etc. N $8.75 Additional
22] ;‘l §. Certificate of Status Desired In Feo Requited
| City & Sate City & Stale 6. Elaction Campaign Financing $5.00 May Be
123 ;ﬂ Trust Fund Coniribution ] Added to Foes
_p ___ Gountry | Zp | Country 8. This corporation has liability for intangible tax under 5. 199.032,
g“.] i} . 25_] El 30] Florida Statutes W ves [N
o ] 9 Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
THOMAS P. FLAVIN CPA PA 81| Name
1700 HWY. A1A 82| Stroet Address (P.O. Box Number is Not Acceptabia)
STE. 208 |
SATELLITE BEACH FL 32037 3
84| City FL 85| Zip Code

11, Parsuant 1o the provisions of Scctions 607 D502 and B07.1608. Flonda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the Stale of Florida. Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment &s reglstered
agent am familiar wh, and ac cept the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

et sk ol teqystared Bgent and litla F apphtalle INOTE: Heg stered Agent signature 1equirag when reinstating) DATE

B OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T [ DELETE 1ATTLE [JChange ] Addition -3
HAME RADFAR, FARIDEH 1.2 NAME 3
aweer oness | 109 LANSING DR 1 2 STREET ADDRESS &
eiy &0~ | INDIAN HARBOUR BCH FL 14 GITY-5T-2P 2
I: VSD [T DELETE 2VTITLE I thange L] Addtion | ©
HAML HESHMATI, HEIDAR 2.2 NAME
st anonss | 634 LOGGERHEAH DR 2.3 STREET ADDRESS
civ-sr 7 | SATELLITE BEACH FL 2.4 CITY-ST- 2P
TIE [T DELETE 34 TILE [Jchange ] Addition
HAME 3.2 NAME
SIHEE ATDRESS 3.3 STREET ADORESS

RN (A R 34 CITY-S1-21P
TIhE [T DELETE 41TME [ change [ Adsition
HAMF 4 ZNAME
SIHEE | ATIDRESS 4.3 STREET ADDRESS
orvesioe | 44 CITY-51-21P
TILE [T DELETE 5.9 TITLE Ll Change  [] Adaition
HAME 5.2 NAME :
STHEET ATDHESS 5.3 STREET ADDRESS
oY Sl ne 5.4 GITY-ST-2P
i N [T BELETE 5.1 TITLE I Change L] Addition
HAME 5.2 NAME
STHEE} ATDRESS £.3 STREET ADORESS
oSl e §4 CITY- 51-2)P

14. [ do horeby cortfy that the information supplied with this filing goes not aualify for the exemption stated in Section 118.07(3)(i}. Florida Slatutes. | further cerlify that the
inlormalion indicaled o hig ak 1 supplernental anfual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofcer or direclopal the corporatlon r ihe regaivir orfrustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name

appreass in Bock 12 o N attgchmint with an address.
FAfpEn  RAoFavw  M2Y 9%y

SIGNATURE: At L :
TURE AND YYRED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Data Daytina Phone #
BiNdEES




