2003 FOR PROFIT CORPORATI!EN

FILED

Feb 10, 2003 8:00 am

11

Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P02000083272 '

DOCTORS URGENT CARE WALK-N CLINIC, INC.

DOCUMENT #

1. Entity Name

01-15-2003 90277 047 ***150.00

Principal Place of Business
4800 TR0 AVE. N.

§T. PETERSBURG FL 33710
us

Mailing Address
4900 33RD AVE N.

. §T. PETERSBURG FL 33710

us

NGRSO

2. Princ pal Place of Business 3. Mailing Address i
Suite, Apt. 4. etc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FELNum M‘/ Applied For
- - Not Applicable
- i nt
Zip Country Zp Country 5. Cenificate of Status Desied [ $8.75 acattional
Fea Reguired
- §._Name and Address of Current Registarsd Agent . - . 7. Name and Address of New Registered Agent
PETRO, ALEX Street Address (P.O. Box Number is Not Acceptable) . )
2785 BAYSIDE DR. S.
ST. PETERSBURG FL 33705
" City FL 2ip Code
8. The above namad antity su_bi‘nits this statement for the purpese of changing its registered cffice or registered agant, of both, in the State of Florida. § am familiar with, and accept
the obiigations of registerec.agéf. ) .
SIGNATURE A : 7 = 6_ ‘ RT3
.tmﬂmpMnmdmiwmumwmwwm. (NOTE: Retpt Agant s raxuitedd when rel q) CATE
| Aft: "iﬂE N?‘:l:(llla iEE lﬁi ﬂsososg.on 9. Election Campaign Financlng $5.00 may Be
rivay 1, Fee w/li bo § ‘ Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TD QFFICERS AND DIRECTORS IN 11 -
me Al LeTnl  #esidoer T tewe e O Crange [ Adcltion g :
NAME A7 §s BAYsidE P S. NAME ) 3:
STAEEF ADDRESS STREET ADDRESS 3
OITY -1 2P 57T Fevs / Z 33ves” GITY-5T-TP &
o
TME O Detste me ' O change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TiE = ; b=t T - C3ronange [ Aadition |.
-NAME I e ;Ml_\wt_g .
STREET ADDFESS STREET ADDRESS -
CITY-S1-2P _J} Cmy-ST-21P
me O pelete mE Oichange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE 3 delete THLE [ Change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THLE O delete [lcrange [ Addition
HAME
STREET ADERESS STREET ADDRESS
GITY-ST-2P Ciry-$T-2P
12. | hareby cantity that the information supplied wiih this filing does not quality for the axemplion stated in Section 119.07{3)(i}, Flerida Statutes. [ further certify that the information
Indicalad on this report or supplermental report is true and accurate and that my signature ghall have the same lagal effect as it madbe under oath; thai | am an officer or director
ol the corporation or the receiver of frusiee empowerad to exacuts this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 11 if
changad, or on an attachment with an address, with all like emaowered
AT T A
SIGNATURE: S STUN RED /—~O-O3 J22<SA0~ 7 Per
BIGNATURE ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR OR Date Daytme Phone #




