2005 FOR PROFIT CORPORATION FILED

___,___ ANNUAL REPORT , Apr 02,2005 08:00 AM
DOCUMENT # P02000115651 T Secretary of State

1. Entity Nama
PHYSICIANS WALK-IN CLINIC, INC.

Principat Place of Business _ . - Mailing Address
1953 PASSERQ AVE _100 W KENNEDY BLVD SUITE 650
LUTZ FL 33559 . TAMPA, FL 33602

NSO A RO

01182005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryyr—- RppsaFar

04-3719633 Not Applicable
5. Certfficate of Status Desired ] fg;fq afgd‘ﬁ‘ma'

8. Namie angl—.ldd‘ms of Current Registersd Agent

WILLET, THOMAS K - e7e 650 | DO NOT WRITE
TAMPA, FL 33602 - - : IN TH'S SPACE

SN

8. The above named entity submits this statement for the purpose of changing rts egistered office o registered agent, or both, in the State of Florida. § am familiar with, ant accept
the obligations of registered agent.

SIGNATURE

Signalurs, typed or prinked name of regfstared agant and titke it applicable. (HO“FE. Registared Agent signature required when nainstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWN FEE IS $150.00 : Y
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  AddedioFeos
10. : _ QFFICERS AND DIRECTORS 1
TILE [m]
RAME WILLET, THOMAS K ] iﬂﬂDﬂﬂf_’B#’E;DE
STREET ADDRESS | 4802 N RIVER BLVD 4 20 - - [
AT ot i
STETADNSS | 4602 N RIVER BLY /02/05-80011-019 150,00
TME D
NAME WILLET, R. MARK

STREET ADDRESS | 2623 LUTZ-LAKE FERN RD
omy-st-72 | LUTZ, FL 33558

TmMEe
NAME

o s i DO NOT WRITE

s T IN THIS SPACE

HAME
STAEET ADDRESS
CITY-SE- 2P

T

NAME

STREET ADDRESS
CITY - 8T- 2P

TILE
NAME
STREET ADDRESS
CiTY-8T-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07’%3)(!). Florida Statutes. | further certify that the information
indicatéd on this report er supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sled port as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i

m‘é‘f&éﬁ’,"&’ﬁ?&"&éﬁ&?&?" s 5 ot e eTpeTmarod.
SIGNATURE: ~ d/sz%.s" &3 942953

_— el
D HAME OF BIGNING OFFICER OR DIRECTOR ? Dale . Daytima Phone #




