i

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT &)
CORPORATION
ANNUAL REPORT

1997

[

a‘%‘l Sandra B. Mortham

‘i‘ 'J%"}r Secretary of State S e Cretary Of State

‘~:h%wn.,§.‘-’ BIVISION OF CORPORATIONS

DOCUMENT # P92060007409 (5)

1. Corporaton Name

WALK IN MEDICAL DOCTORS, INC.

2200 EAST BRONSON HWY. 2200 EAST BRONSOM HWY.
SUITE 201 SUITE 201
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4410
3. Date Incorporated or Qualified | 3#. Date of Last Report
2. Principal Place of Business - | 28. Mailing Address 4. FE} Number Applied For
21 |26] 59-3452122 Not Applicable
Suite, ARt #, e Sute, Apl. #, elo. it
j - e ’ & Certificate of Status Desired O $6.75 “‘".'"“’"a'
22 . ) N ;;] Foe Required
| Gy & Sue | City & State 6. Elaction Campaign Financing $5.00 May Be
23—| ﬁ Trust Fund Contribution Added to Fees
L Cintry e Country 8. This corporation has iiability for intangible tax under s. 199.032,
@ ) 25' 29] m Florida Statutes m ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QAYYUM, ABDUL, MD. #1] Name
2200 EAST BRONSON HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
KISSIMMEE FL 34744 &
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 6070502 and 607.1508. Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

affice or registered agenl, or both. in the Siale of Florida. Such change was authorized by the corporation’s baard of directors, | hereby accepl the appointment as registered
agenl. | am fardiar welh, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE s e
Srgredtien, typind o per b came of regelived agent and wife Lappicable (MOTE: Registeréd Agent signature raquitad whed 1éngtating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIL DP [T DEETE 11T o J Charge L] Addition
NARE QAYYUM, ABDUL M.D. 12 HAME
street aonrss | 2200 E. BRONSON HWY., SUITE 201 13 STREET ADDRESS
CIY-ST-7iP K|SS|MMEE Fl. 34744 1.4 CITY - 8T- 7P
e 1} T DELETE 21 TILE [T change [T Addition
NAME QAYYUM, MEHER M 22NANE P
stereraooness | 1108 ANNE ELISA CIRCLE 23 STREET ADDRESS -
Y51 ST COLUD FL L 2 4 CITY-ST-2P :
THLE D [ peteTe 31TALE [T Change [ Adoitian
HAME QAYYUM, MOHAMMED S 3.2 NAME
steeer anoness | 1108 ANNE EUSE CIRCLE 3.3 STREET ADDRESS
awesioe | STCLOUDFL 34 GITY-ST-2¢
oIt D [Z] peLete 41 TMLE [ change ] Addiion
NAME QAYYUM, ALIYA M 4 9 NAME
st aooress | 1108 ANNE ELISA CIR 4.3 SIREET ADDRESS
CITY -ST-2IF ST CLOUD FL vvvvvv a4 CITY-5T- 2P
TImE D [T oeEre 51TITLE [Jchange [ Addition
HAME QAYYUM, MAHNAZ 52 NAME
srager anoness | 1108 ANNE ELISA CIRCLE 5.5 STREET ADDRESS
oy~ §1-2F ST CLOUD FL 5.4 CITY-ST. 7P
yt: D [T Detere 61 TITLE [Jchange [ Addition
Kaht QAYYUM, MEHER B2 NAME
steecr aonecss | 1908 ANNE ELISA GIRCLE .3 STREET ADDRESS
Cily-ST-2Ir ST CLOUD FL 64 CITY-5T-2IP

14. | do hereby cerbfy that the intormation suppled with this tling does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the
informaticn indicated on this annual report or supplemestst anaial répdit 7% tree-and accurate and that my signature shall have the same legal effect &s if made under cath; that
1 am an othcer or direclor of the corporabon or theetecever or Trustee empowered o sgecute this repent as refuired by Chapter 607, Florida Statutes; and that my name

SIGNATURE: < =4+ L, o TIS e T Giaims Pl 7\

. T - A REE iy o
SIGHATURE AND TYPED'OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date
-

appears in Block 12 or Block 13 if changea. or gn an attachmeant vath an address.
{r
34
Ay o1& 2.7 M7 T
. . Ll

#’4?4%\ FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am -

CR2EG34 (9/96)



