2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # NO6000005005

1. Entity Name
THE WAY FREE MEDICAL CLINIC, INC.

Secretary of State

05-01-2007 90047 031 ****70.00

Principal Place of Business Mailing Address
4915 HARVEY GRANT RD 4915 HARVEY GRANT RD guyvove:r~
ORANGE PK, FL 32003 ORANGE PX, FL 32003 ’ '
SR T L T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEL Number . Applied For
i) '—'088\ 8 l 6"{ Not Applicable
ze Country Zie Country 5. Certificate of Status Desired ﬂ gfe;fqu Aadisonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

GALLINA, SJEAN
4915 HARVEY GRANT RD
ORANGE PK, FL 32003

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity sulbmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of _regisleféd agent.

iy

SIGNATURE

Signature, yped.or printed name of regisiarac agent and tme i appicath. (NOTE: Regimatad Agent signanrs required when tenstaing) DATE

Fillng. Fee is $61.25 8. Election Campaigr;l-"lnancing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Addad to Feas Florida Department of State
0. B GFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TmE : ] Delete TME [ change [ Addition
MAME NAME Tean Gallina ,
STREET ADDRESS STRETAODNESS {15 HaR v €4 GranT Ra. :
ar-s1-2¢ s | Oppege ok, Tl 3R00O3R

O oelete g - - ! Olctge [ Addition
e kothy MNassen
. STREETADDRESS |{ ey Boadamon Cx.
' om-stw B0 e Popy EL 32003
) Delete me ) i Clchange [ Addition
NAME . HAME Kusan Bleeckepr ~
STREET ADDRESS STREET ADDRESS {4~y -3, - mo_o_%u.ﬂo__\- i3 Liodk 83,
omst-ap avstr logange ok FL 290073
TmE O Dejeta TLE D . Pr) A . [Ochange [ Additien
NAME WANE OO I s . ~
STREEF ADDRESS s an0RESS | 39T\ &, R Q0S
oY 5720 s GReen COV e SRInad L 3R0SA
ms [ Delee me D{Coss &) = [ change L] Addition
NAME NAME Paue ‘(i o. (Feeoanaez
STREET ADDRESS STREET ADDRESS | - : R
2008 Ru Seen)

CITY-S3-2P oY -§1- 1P %
TmE : [T pelete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
csry-5i-2p CITY-ST-2IP

12. ! haraby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowsred ta executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with en address. with all other iike empowered.




