2006, FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 08:00 AM

DOCUMENT # P04000158729 ecretary of State
1. Entity Name
NO\II\I;CARE WALK-IN CLINIC, INC.
Principal Place of Business Meiling Address
1009 W BAKER ST 1009 W BAKER 5T
PLANT CITY, FL 33563 PLANT CITY, FL 33563
. 04262006 No Chg-P CHZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR ST
43-2066898 Not Applicabla
5. Certificate of Status Desired O gg'gfq:i'f:;ﬁ“""

5. Name and Address of Current Registersd Agent I .. SR R

STRAIT, STEPHEN M D.0. ) DO NOT WRITE

1008 W BAKER ST

PLANT GITY, FL 33563 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬁci acceﬁ!
the obligations of registerad agent,

SIGNATURE .

Signatura typod o7 prirtaa nama of registered agent and Wie Iif applicable {NOTE" Ragt Agein] gy required whan DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LOCOO0SBZ377
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees DE‘; 'J'}-SJ"DB“EQU?B”DI B IS‘:] DE}
10, OFFICERS AND DIRECTORS - . o T
TITLE D
NAME STRAIT, STEPHEN M D.O.

STREET ADDRESS | 1009 W BAKER ST
CTY-ST-2IP PLANT CITY, FL 335863

TIMLE

NAME

STREET ADDAESS
CIYY-ST-2IP

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST1-21P

TITLE

NAME

STREET ADDRESS
Crmy-§1-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, ! hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tngal effect as # made under oath; that | arm an officer or directar
of the carporation or the taceiver or trustee empowerad 1o exacute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an address, with all other like empowsred 7i2 -7 -

SIGNATURE: o o irere . i % Yol -0 )1 32

IGNATURE AND TYPED OR PRINTED HAME OF §IGNING OFFICER OR DIRECTOR Cala Daytira Frons #




