' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT # m ' O 05-27-2002 90450 022 ***150.00
PO 10000035Y
MANHATTAN MEDICAL WALK-IN CLINIC, INC.® ° ¥ ,
DO NOT WRITE IN'THIS SPACE™~ | "
2. Principal Place of Business . 3. Meiling Address . C
3612 S, MANHATTAN AVENUE 3612 S, MANHATTAN AVENUE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TAMPA, FL TAMPA, FL 59-3690288 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33629 USA 33629 USA 5. Certificate of Status Deswe(? O Fee Required
7..Name and Address of Current Registered Agent
Name I N
e e, 4 T - o - e DONALD H. HAYES
==z DONOTWRITE s ssmmee 00D B mavEs o

IN THIS SPACE

| =3612 5. MANHATTAN AVENUE -~ __

City
TAMPA

Zip Code

~ FL [ 3365

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, Typed or printed name of regisiersd agent and title if applicable. {NOTE: Registered Agen: signature required when reinstating) CATE
N e - ‘January 1 - May 1 Foo is $150.00 . . .
8. This corporation is eligible to satisfy its intangible | : . N
Tax filin precwirementganc] e'Fecls'téydo 50 . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Bo
(See crl?er'a onback) b o - e 0 co Amaeanded UBR is $61.25 + v+ TrustFung Contribution, Added to Fees
' ac __Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS T
TIMLE . TITLE o
AE PRESIDENT, SECRETARY,. TREASURER ,VP [ \u: - Co e . ‘ S
A . . v p . R -
STREET ADDRESS DONALD H * HAYE S ) STREET ADDRESS -{ - v m
CITY-ST-2P 3612 S, MANHATTAN AVENUE EATY- $7- 7P §
p—ps TAMPA, FL 33679 TinLe o
NAME NAME Q
STAEET AGDRESS STREET ADDRESS
GITY-5T-ZIP GITY-57-21P

TILE R ) TILE .

T e S e Eree e I i e
NAME ST T e a — SRR Saws o
STREET ADDRESS STREET )\DDRE§S

TORY=STEIP T T N = == = = == OIS QP = [ in e i "":-'“ -"'-'N OT-——«WRIIE% e
TITLE TITLE I S S c
: e N THI PACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE Sl o TILE
NAME - N NAME
STREET ADDRESS s ame STREET ADDRESS

A ' H ; -3 Vg
CITY-ST-2IP i CITY-ST-2iP - - o

- TE : N ‘ - S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiarida Statutes. | further certify that the infarmation

Indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or the Jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or on an
attachment with an addre§&~jth all other iike empojvered.
t
] / A
SIGNATURE: __/ U ) —

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Navtirra PRone &




