2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

ecretary of State

1. Entity Name
WE CARE WALK-IN MEDICAL CENTER, P.A.
Principal Place of Business Maling Address oA
223 MARTIN LUTHER KING BLVD. 223 MARTIN LUTHER KING BLVD.
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T v AR AR A
Suite, Apt. 4, elc, Suite, Api. #, elc. 02102004 ChgP CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-1128990 Not Appticable
de Country Zip Country 5. Cerlificate of Status Desired ] ﬁ?egfq S:’:{;ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

WILLIAMS, KEITH A M.D.

223 MARTIN LUTHER KING BLVD.
PUNTA GORDA, FI. 33950

Street Address (P.C. Box Number Is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent,

office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

SIGNATURE
Signahure, typad o printed name of registered agenl and Lva if applicable. (NOTE: Regisiared Agant sigralure roqured when reinstaling) DATE
LY N . o )
FILE NOWHI FEE IS $150.00 @, Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D ™1 pelete TITLE [ change [ Addition
NAME WILLIAMS, KEITH A M.D. NAME
STREET ADPRESS | 223 MARTIN LUTHER KING BLVD. STREET ADDRESS
CITY-ST- 21 PUNTA GORDA, FL. 33950 CITy-ST-21p
THLE O Delete TITLE *, [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-51-21P CY-ST-2IP
TITLE v O3 petete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-51-21p CITY-8T-2IP
TMLE ] Detete TILE [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
L CAY-SL:2P CITY-S7.21p
- TTILE ] Dedete TiTLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITy-ST. 2P CRY-$1-2IP
TITLE O Deleie TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-ST-2IP CITY-$T-21P

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legat e
execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is true an:
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addr

SIGNATURE:

ith all other like empowered.

3)i), Florida Statutes. | further certity that the information
fect as if made under oath; that | am an officer or director

$

SIGNATLIR‘EIIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimu Phone #

A 2%

Dale / 7

I



