2008 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P07000006021 Jan 28, 2008 08:00 Al
1. Eatly Nomg Secretary of State
MD NOW WALKIN MEDICAL CENTER OF ROYAL PALM
BEACH, INC.
Prineial Place of Busingss Mading Address
11551 SOUTHERN BOULEVARD . 4570 LANTANA ROAD
SUITE 3 LAKE WORTH FL 33463
2. Principal Place of Busingss - Ne P.G. Box # 3. Mmiling Adcress

Sulle, Apl # ete. Sule, Apt o, Btc 15t MOORE CR2ED34 (10/07)

ity & Siale Ciy & Stale 4, FEI Nambar Appied For [

Net Anpticable
i Ut Zi Cox i
Zn Couniey . Lontry 5. Certficate of Status Destred [3 gg';gqaff;’o”a' |
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Nare

LAMELAS, PETER MD - - -
4570 LANTANA ROAD Sueet Addrecs {P.C. Box Mumper is Nat Anceplable)
LAKE WORTH FL 33463 .

City FL Zirs Care

8. The aocve narred entity sLbmirs thie statement for the purgose of changing ils registered affice or reguatered agens, or Eotn, in the Sate of Flonda. | am tamiliar with, and accept
the congalions of reyisteed agent,

SIGNATURE

SN e ned OF PREST 0Enma of fen e et i e epleatie, MOTE BLgIsiag AZur L e o7t rerrisn v (onrsingh DATE
I Aﬂel:lnﬁgyﬁoz\é!é; :::vﬁﬁ;gcsggu % - 9. Bection Camozign Financing  $5.00 May Be
Trusi Furd Comtouton [ 7 Added to Fees

Make Check Payable to Florlda Departmenﬂ of State "
10. DFFICERS ARMD DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TIRLF. PO O pee TLE O g [ Aodimen |
AT LAMELAS, PETER HEME . Ui:ll-i{—.fﬂl"I a0
STREFT AIDKESS | 4570 LANTANA ROAD STRELY ADORESS - 02701 1 _h“j; 001002 150
CIFY-S1- 217 LAKE WORTH FL 33463 CiTy-§1-21P s M e A
TITLE, O Deete TILE 3 Change [ Adéliion |
NAKE HAHE
STREFT ADDRFSS STREFT ADORESS |
oIy -s1-218 CITY - 31- 2P
TILE [ Daete TITLE [ Change [ Addition |
NAMZ AL
STREET ADDRESS STREET ADDRESS
T -S1.210 GIyY-51-21P
me [ peiew ML . [JChange ] Addition
HAME HAML
SIREET APDALSS STRLE? ADJALSS
gy -51-21° ' CIry-31- 7P
HILE [} Deeie TiL O crange  [J Acdinon
HAME HEML ‘
STRE[ T ADLRLSS SIREET RDIRLSS
CITY-5T- 217 (ATY-SI- 4
M.k O Deigte TIHE O Crangs [ Addilioa
NEWEZ NARE
STREET ADDRESS STAEET ADDRESS
CITy-s1 218 Cny Si-av

12. | hareby certity that the information sunphied vath this filing does net quallfv for the exemetions contained in Section 119, Florida Statutes { furtner certdy thal the inlonmation
inchcatad on this report ar Fupr:ﬂ( rmental report g ree and accurale ase thal my signature shall bave the same legal gttect as f made under oath that | am an officer or director
ot the corporation or tf sgCivE” OF trustee smpowered Lo execute ihlS report 85 requered Ly Chapier 807, Florida Stauies: and that my nanve appaars in Block 12 or Block 11
it changed, or on an a Q! with an address, with i Gther ke empowered.
L
)

- [-22-08

“EranaFiisiane! [YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dyt 10 Foonio x

-

SIGNATURE:




