¥

N - May 30,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  PO1000075855 05-02-2002 90042 011 ***150.00

1. Entity Narma
WE CARE WALKIN MEDICAL CENTER, PA. \/
Principal Place of Business Mailing Address
223 NARTIN LTHER KING BLVD. 223 MARTIN LUTHER KING BLVD.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 g
S I
Suite, Apt. #, etc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
LbS/iR €990 . Nol Applicable
Zip Country Zip Country C ] $8.75 Additional
5. Certificate of Status Desired ] Poe Requlrat; on.
6. Name and Address of Current Reglatered Agent i B 77 Nameo and Address of New Raplsterad Agent
—_— T e e ————— Namg — — =T = T e T e
WIUJAMS‘ KEITH A M.D. Street Address (P.0O, Box Number is Not Accaptabie)
223 MARTIN LUTHER KING BLYD.
PUNTA GORDA Fi. 33950 :
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragiaierad agent and Ut 1 spphcable. {NOTE: Regitierad Agent signatre required when reinstating) DATE e
8. This corporation is eligibte to-salisty its Intangible FILE NOW!l! FEE-IS $150.00 y ; T
. ) o0 F
Tax filing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 ° .Eﬁ::'FmSjag::t:g:wz\:ncmg O fdsdﬁ?o':xsm
(See criteria on back) (| Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 4'72. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete ITE [ change £ Addition g
NAME WILLIAMS, KEITH A M.D. WAME £
STREET ADDRESS | 223 MARTIN LUTHER KING BLVD., SIREET ADDFESS 3
CTY-§T- 79 PUNTA GORDA FL 33950 Civ-T-2p é.l
TE O petete TinE O Change [ Adgilion | 5
HAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-zw ' CiTY-ST-21P
TMLE C T T T Oovses 0 ftme - e T =T ©T T"ClCangs [ Adiion
NAME _ R —— o s _ = T e i AT . = = Ml NAME === 55 2 | ey Szt it Sinipmi. T s S R — o s
STREET ADDRESS STREET ADDAESS
CIry-st.2p - Ciry-§7-2P
TITE [ Detete TImE [ Change (3 Addition
NAME HAME
SIREET ADDRESS [ STHEET ADDRESS
CITY-ST-2F CITY-ST-2P
T [J otere TIILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
GiTY-s1-2P CITY-ST-2P
TLE [ vetete TmE [ change [T Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-21P CiTY-57-2p
13. 1 heraby certify that the informatian supplied with thig filing does nat qualily for the exemption stated in Section 1 TBD?’S)(E). Florida Statutes. | further certity that the information

indicatéd on this report or Supplemental report is I'ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowered to exsgcuts this report as required by Chapter 607, Florida Statvtes: and that my name appears in Block 11 or Block 12 if

- ,changed, or on an attachment with an address, with all olher jike empowered. ’
L .
SIGNATURE: 2t /0%
o Dats / v { Oayume Phone ¥




