FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000042131 01-17-2006 90239 049 ***158.75
1. Entity Name
ACCIDENT & MEDICAL WALK-IN CLINIC, INC.
Principal Place of Business Mailing Address
20205 CORTEZ BLVD. 20205 CORTEZ BLVD.
BROOKSVILLE, FL 345601 BROOKSVILLE, FL 34601
R v A AR AR OACH R0
Suite, Apl. #, elc. Suite. Apt. #, etz. 01102006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3644811 Not Applicable
v ae Country “p Country 6. Ceriiicata of Status Desied (@ ?g;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
GALBRAITH, BARRY W
20205 CORTEZ BLVD. Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prated name of ragrstered agent anks tile if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES {1 petete TILE O change [ Adoition
NAME GALBRAITH, BARRY W NAME
STREET ADDAESS | 20205 CORTEZ BLVD. STAEET AGORESS
CITY-ST-20P BROOKSVILLE, FL 34601 CITY-ST- 7P
TLE [ pelete TLE SFcRe77n ¥ . (] Change dition
NAME NAME EntBrairh , PA7RicA A.
STREET ADDRESS STREETADDRESS | RosaS~ Com 7a2 Bivo.
CITY-ST-1P CITy-ST-2IP Brorksalite , B¢, 3ybol
TITLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
$TREE] ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TINE O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Delete TTLE [ Changs [ Addition
NAME Namg
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby cerlify that the inlormation supplied with this “"r?é; does not qualily Tor the exemptions containad in Chapter 119, Florida Siatutes. | further certify that the information
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 tha corporation or the recaiver or trustee empowered to 8xacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowerad.

SIGNATURE: %ﬁm Y19/0¢  F52- 7775500
ED TED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Oaytare Prone #

(3'/7"7!/17 T G ATCAAT IS Fresamd7



