FILED
, Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UB 2003 Sl A 024 **e1 50 00
DOCUMENT # P02000115651 ,
1. Entily Name
PHYSICIANS WALK-IN CLINIC, INC,
{YUIVI (4
Frincipal Flage ol Business Malling Adcress
2407 W BAY TO BAY BLVD STE 101 2407 W BAY TO BAY BLVD STE 101
TAMPA, FL 33629 TAMPA, FL 33629
F s a5 = g MR N A AR
Sults, ApL #, atc. Sulte, Ap. 4, sto. [ CHECK HERE IF MAKING GHANGES
Clty & State City & State 4. FEI Number Applied For
O (/'-3 7 / 96 \33 Not Applicable
Zip Country Zip Country , ) ) ti
R I _ Y ez | Coriificate of Status Des!red__l:‘!z___.?gaggqg?&ml@!,, A P
6. Name and Addreza of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name
WILLET, THOMAS K
2407 W BAY TO BAY BLVD STE 101 Street Adoress {P.0. Box Number is Not Acceptabie)
TAMPA, FL 33629

City FL l 2ip Code

8. The abow named enlity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. ) am tamifiar with, and accept
the obllgallonsohhgslered agenl

SIGNATURE

Fignatus, Lol o rindd namd of skl sgant and like § appicam, {NOTE: Regikgrad AganiSignalumg sauigd whén sinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
5 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 1 Dekete 10E Ocrange [ Addition | &
NAME WILLET, THOMAS K NAME 3
- S
STREET ADDRESS § 4802 N RIVER BLVD STREET ADDAESS §
otv-s1-20 | TAMPA, FL 335603 Cav-S1-1p &
1M D - . O Dekete me CChnge [ Additon %
NANE WILLET, R. MARK NAME
STREET ALTHESS | 2623 LUTZ-LAKE FERN RD STREET ADDRESS
thv-s1-2¢ [ LUTZ, FL 33558 COY-ST 2P
THE . ce e - o~ - - = Ooeee — ME I Cwgmee e e mem me . [ Change [ Addiben | .
NAME NAME .
STREET ADDRESS STRERY ADDRESS
Ciry-51-20 Cv-s1-21p
e ’ [} pelete 1MLE O Chamge  [] Addition
NAME NAME
STREET ADHIRESS SIREET ADDIRESS
ciy-s1-29 CY.s1-2I
e ) O Delete 1me M Change ] Addition
WAME NAME
STREET ADORESS STREET ADDRESS
Cy-81-29 cy-st-2p
e ] Detete e [Jcrenge  [J Adektion
NAME RAME
STREET ARDRESS : STREET ADDRESS ¢
Lity-st-2p cnv.st-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1¥9.07(3)i), Fiorida Statutes. | turther Gertify that the information
indicated on this report or supplerental report i3 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of dirgClor
of the corporation or the receiveror igtee empowered to execule this repor as required by Chapter 607, Flonga Statules; and that my name appears in Block 10 or Block 11f
changed, o on an atig i ar-oaulless W 2 - e p
SIGNATURE: . ' — ‘A ‘/AVA‘b £1s-$02-8§488%
.5 PHNTED NAME OF SIGNNG OFFICER OR DIRECTOR [ [ Daa Claytir Phond 4

"\'va\as wilef K-



