FILED
2006 FOR PROFIT CORPORATIGN May 05, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P01000088452

1. Entity Nama

CENTRAL WALK IN CLINIC, INC,

Principal Place of Business Mailing Address
11077 SPRING HILL DRIVE 11077 SPRING HILL DRIVE
SPRING HILL, FL 34608 . SPRING HILL, FL 34608

AGAHRE ARG A RN

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=rv— RorTIa

58-3742869 Not Applicable
o ) $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

a0 Swanp ST | DO NOT WRITE
AN, 2L 33145 ) , IN THIS SPACE

8. The ebova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE , . . P
Signature typed or prinled nama of registered agent and tille if applicabe, (NOTE Registarad Agent signalune requined when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campailgn Einanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFIGERS AND DIRECTORS [
THLE PSTD
NAME MALHCTRA, GAURAV V

STREETADDRESS | 11077 SPRING HILL DRIVE
CiTy-ST-2F SPRING HILL, FL 34608

TiLE UOG000563784
NAME USI?EU#‘“US“EDDEB“UQS 158 . ?S

STREET ADDRESS
CITY-§T-2IP

TILE
NAME

amstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIty-sT- 2P

TILE

NAME

STREET ADDRESS
CITY-SI-2P

THTLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rugtge empowered to execute this report as required by Chapier 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwiw o / / — . . oL
VAVASE
7

SIGNATURE:

SIGNATURE AND TYWED NAME CF SIGNING OFFICER CR DIRECTOR Daytime Prcoe #




