2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eniny Name Secretary of State
ACCIDENT & MEDICAL WALK-IN CLINIC, INC. '
Prncipal Place of Busingss T 7!\7ftaiiing Address
20208 CORTEZ BLVD. 20205 CORTEZ BLVD.
BROOKSVILLE FL 345601 BROOKSVILLE FL 34601
T T AR
Sutte. Aot # ¢lo | Sue AR MOORE CR2E034 (11/03)
City & State ' T iy & Steie 4. FEI Number — Appiied For
B B 59-3644811 Mot Apphicabie
P Coantry i Courtry 5. Certificate of Status Cesired m/ geae';ilﬁf:‘;ﬁma]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent .
Name
g&LOBSRégg-l’-EB? Bﬁ;g‘, Street Address (P.0. Bex Number is Not Acceptable)
BROOKSVILLE FL 34801
City ' FL [ ZpCode -

8, The acowve named entity submits this statement for the purpose of changing }ts registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepti
the obligations of registered agant.

SIGNATURE eea - . A : ' _
Signature, Ivped of printed name of regrsterad agont and ttle 1 applicable. (NOTE. Raqestered Agent signature requrmed whon reinstating) . DATE )
FILE NOW!! FEE IS $150.00 .
S e Co . El Financi
Atr ay 1, 2008 Foo wil e $55000 " Sl Comprn s $5.00
Make Check Payable to Florida Depariment of State ’
10, OFFICERS AND DIRECTORS . * 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE D O pelete S [ change £ Addition
NAME GALBRAITH, BARRY W HAME UON0nNnSa2as
STREEY ADGRESS | 20205 CORTEZ BLVD. STREET ADDRESS ;32‘, 004 ‘830?5“5313 158 ?5
cry-st2P  |BROOKSVILLE FL 34601 |} covesene *
e £ Detete e Ol change [T Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2P B CiTy-ST-2IP . .
ITE 7 vefete TME [JChange [ Addilion
HAME NAME
SIRELT ADDRESS STREET AIRESS
Ty -§1-218 o ) oot o
TIE [3 Delete Tine [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ity -51-2P o _ CITY-ST- 2P ) B
TiELE [ oeiere THLE [ change [ Addition
NAME NAME
STREET AGORESS STRELY ADDRESS
7Y 53T GITY-51. 218 _
TE J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-1P | R i

12. | hereby certily that the information suppiied with this fling does not qualify for the exemnption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver Of rustee empowered o execuls this report a8 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an aftachment with an address, with all cther like empowered.

SIGNATURE: %%ﬁm néé:ﬁfmi;cn W’ &I&MM dea/ //7/d V 35:2:;1%?}5‘ 500 -

e




