FILED
2008 FOR PROFIT CORPORATION Apr 01,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000069124 04-01-2008 90005 033 ***150.00
1. Entity Name
GAINESVILLE AFTER-HOURS CLINIC, P.A.
Principal Place of Business Mailing Address Elieddstd
1026 SW 2ND AVE, SUITE D 1026 SW 2ND AVE, SUITE D
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 ' . _
P TS [ T L A ORI

fgli&p;g,mﬂ 3”9“‘“‘{1"; _’Fgf A 03282008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number ] Applied For

58-3733330 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E:a'gesqﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCCOY, CLARK
1411 NW 51ST TERR. Sireet Addreds (P.O. Box Number is Noi Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

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

SIGNATURE
K Signature, lyped or printed nams of registered agert anc uile  appicable, {HOTE: Registered Agent signature *eguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete FITLE [ Change 1 Adgition
NAME MCCOY, CLARK S HAME
STREET ADDRESS | 1411 NW 51ST TERRACE STREET ADDRESS
Ciry-81-2IP GAINESVILLE, FL 32605 CIvy-51-2p
TITLE ST 3 pelete TITLE [ Change  [] Addition
HAME WALTER, ALLISON NAME
STREET ADDRESS | 1411 NW 51ST TERRACE STREET ADDRESS
Ciry-87-2if GAINESVILLE, FL 32605 ClrY-83-2ip )
TITLE 1 belete 17LE O Change [ Addition
NAME NAME
STREET ADDRESS-|- — STREET ADDAESS
CITY-§7-ZiP CITY-ST-2IP
TITLE [ Delete T3LE [J Change [ Andition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP
TITLE 3 Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2IP
TITLE [T Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contzined in Chapler 118, Florida Statutes. | {urther cenlify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation of the receiver ar trusiee empowerad 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: C "~ / Clask MeCoy 5- 28 08 252-273-y1p7

SIGNATURE AND TYPED OR FRINTED NAME OF SWFICER OR DIRECTCR s _Duytinsk Phone #




