FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am -

ANNUAL REPORT ecretary of State
DOCUMENT # P02000115651 04-25-2007 90181 049 ***158.75

1. Eniity Name
PHYSICIANS WALK-IN CLINIC, INC.

Pringipai Place of Business Mailing Address _
244¥0 STATEW RD 54 100 W KENNEDY BLVD SUITE 650 -
LUTZ, FL 33559 TAMPA, FL 33602

AV RER AAVIR A GERR B

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTed o

04-3719633 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent —_—— — —

‘4‘6’5@??&?«2"33 lB(LVD., STE 650 DO NOT WRITE
TAMPA, FL 33502 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registansd egent and Iitke it applicable. (NOTE: Registered Agenl signature reguired when reinslating) DATE
FILE NOWIN! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS [
THLE D
NAME WILLETT, THOMAS K

STREET ADORESS | 100 W. KENNEDY BLVD., STE 650
CITY-$7-2IP TAMPA, FL 33602

TILE D

NAME WILLETT, R. MARK

STREET ADDESS | 4927-PABSEROAYE A3 3Y ﬂowu Ridog Cowrk
emy-31-27 | LUTZ, FL 33588 49

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CiTY-ST-ZiIP

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
Crry-s1-ap

12. ! hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerfify that the information
indicated on this report or supplemenlal report is tiue and accurate and that my signature shall have the same lega! effect as it made undes oath; that | am an officer or director
of the corporation or the rpceive ustee empowefed tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac!

SIGNATURE:

Thomas R.Wilelt  4)iaJoo 313-943- 3453

SHIMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytirre Prome #




