FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000131193 02-10-2006 90033 002 ***150.00
1. Entity Name
FLORIDA AVENUE WALK-IN CLINIC, INC.
b et
Principal Place of Business Mailing Address
8407 NORTH FLORIDA AVENUE 8407 NORTH FLORIDA AVENUE
TAMPA, FL 33604 US TAMPA, FL 33604 US
T v GV A VMg
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Numbsar Appliad For
20-1647589 Not Applicable
4p Country “ip Country 5. Cenificate of Status Desiree (] ?gg; Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent
Name
COOPER, KEVIN
137 BOSPHORUS AVENUE Stresat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared 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 ol registered agent and stis il apolcable. (NOTE: Rogstered Ageni signature raquired whan rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelate TILE [ change 3 Addition
NAME COOPER, KEVIN NAME
STREET ABDRESS | 137 BOSPHORUS AVENUE STREET ADDRESS
Ciry-S1-2IP TAMPA, FL 33806 CIvY-871-2IP
IMLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
She-Bl-gPr —f- e -— ~ - - - - - Gity.oT.2n
TITLE [ Detete TITLE [JChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21p
TLE O valete L O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-S$T-2IP
TLE [ Detete TLE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2iP CITY-§1-ZiP
TiriE O Delete T Dlonge [ Agition
NAME HAME I
STREET ADDRESS STREET ADDRESS
CITY-81-27IP CITY-87-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptlons comaméfm Chapter 119, FloridgStatutes. | further certify that the information
incticated on this report of supplemantal report j@true an uihe same legal effect as iffhade undegoath; that | am an officer or director
of tha gorporation or the recerver or frustee ep owered to execute thls repoc-asTAGUiFeaST apler 607, Florida Statutes; that my nafne appears in Block 10 or Block 11 if

v ~ Bate Prone #




