2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _ - FILED

DOCUMENT # P01000003240 Feb 17,2004 08:00 AM
1. Entiy Neme Secretary of State
MANHATTAN MEDICAL WALK-IN CLINIC, INC.
Principal Place of Business 7 Ma.lhn;; A&dre;s o
3512 S. MANHATTAN AVE 3612 S. MANHATTAN AVE
TAMPA FL 33629 TAMPA FL 33629

Suite, Apt. ¥, e1c. Suite, Apt 4, elc o MOORE CR2E034 (11/03)

City & State City & State | 4 FE!'Number Applied For

59-3690288 _ Not Applicable
P Country Zip Country 5. Certificate of Status Desired O gg‘géqlﬁfggb”a'
6. Mame and Address of Current Registered Agent _ ____ 7. Name and Address of New Registered Agent

Name -

;Ig‘;EEg’ %‘ﬁlﬁ# AN AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33629

Crty FL Zip Code

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

SIGNATURE . - . I — — . - S —— — R
Signatuie. typed of printed name of regrstered agem and tie f applicable {NOTE. Ragrsiered Agent signanue requted whon reinstanng) DATE
FILE NOW!!! FEE IS $150.00 . . , ]
9. Elaction Campaign Financin

Aﬂer May 1, 2004 Fea WIII be $55° BD ety Trust Fund Cc?ntr?bution. ° O fgi.g![t}o’gzife
Make Check Payabie to Flonda Depaﬁment of State
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSTV [ Delete TTLE [ Change [ Addition
NAME HAYES, DONALD H NAME
STREET ADDRESS 13612 S. MANHATTAN AVENUE STREET ADDRESS -
onvsze | TAMPA FL 33628 o omvstae Uo0oC00ss107
TME [ pelete T Change” [T Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP oITY-ST-21P
ME O oelete THLE O Ghange T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Y- ST- 2P CITY-$T- 7P
TITE [ Deete TLE ) O Change 1] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CTY-ST- 2P CiTY-ST-ZP
TITLE 3 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-§7-71P CITY-S7-ZP
TMLE {1 petele TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1- 2P CiTY-ST-2P

12. | hereby c:erhfg that the informatan supplied with this filin g dces not qualify for the exemption stated in Section 119. 07£3}(l) Florida Statutes. | further certify that the information
indicatéd on this report or supplomental repert is wrue and accurate and that my signature shall have the same legal effact as it made under cath; that [ am an officer or director
of the corporation or he recelver or irustee empowered to eggcule this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Biock 1¢ or Block 1111

changed, or on an attachment with an address, with all other [Re,empowered.
/4/647-,¥ 2/12/04 (813) 837-1999

SIGNATURE: DONALD H. HAYES :f/’

SIGNATUHE AND TYPED OR PRINTED NAME Om-srGNING OFFICEROROIRECTOR 7 Date Daylime Phone #




