FILED

. "2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

_ANNUAL REPORT ‘ ;

DOCUMENT # P03000045951 Bl P ) Secretary of State

1. Entity Name
ALTAMONTE WALK-IN MEDICAL, P.A.

Principal Flace of Business - M;iling Address
745 ORIENTA AVE STE 1171 745 ORIENTA AVE STE 1171
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
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8. Tha abova named entity submits this s(atemem for the pufpcse of chaﬂg:nu s regisiered office or registerad agent, or both, in the State of Florida. 1 am fam:lvar with, and accept

the obllgat:on;if registered agent. {
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FILE NOW!!! FEE IS $150.00 9. Electior: Campeaign Financing $5.00 May Bo
After May 1, 2005 Fen will be $550.00 Trust Fund Contributon. B AddedioFees
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12. | haraby cartil LK that the Information supplied with lhlS f‘ I: g daoas not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. 1 further certify lhat the information
indicated on this raport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oalh; that | am an olticer or director
aof tha corporation of the receiver of trustes empowerad Lo exscule Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachment with an addrass, with all other like empowered,
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