FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

,,

PROFIT -FLOFIIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000007409 (5)

1. Corporation Name

WALK IN MEDICAL DOCTORS, INC.

R AR

Principal Place of Business Mailing Address
2200 EAST BRONSON HWY. 2200 EAST BRONSON HWY.
SUITE 201 SUITE 201
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/26/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For

(21] 26] 50-3452122 Not Apphoablo

Suile, Apl. #, elc, Suite, Apl. #, olc. iti
—-‘ P —I P 6. Cerlificate of Status Desired [] $3'75 Additional
22 27 Fee Roequired

City & Stalo ___ Cily & State 6. Election Campaign Financing $5.00 May Bo
E‘ 28] Trust Fund Conlribution | - Addad to Fees
Zip Country | Zip Counlry 8. This corporation owes or has pald 1he currgit yoar Intangibio
24 gl 2WB-I [;I Personal Properly Tax dua June 30, Yes [JINa
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
QAYYUM, ABDUL, M.D. B1| Name
2200 EAST BRONSON HIGHWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 201
KISSIMMEE FL 34744 83
84] Cily FL 35] 71p Code

11. Pursuant fo the provisions of Sections 6070002 and 607.1508, Flotida Stalutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agenl, or both, in the Stale of Fiorida, Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registered
agertt, | am familiar with, and accept 1y tigations of, Sectiom 87 0505, Florida Statutes.

== J_:{”ul_, ,.‘{. Qg.

SIGNATURE <—=—A —0 .52

CR2E034 (10/97)

Signature. lyped of prited nama ol egise d_aEr--n:nm-lw il apy deable, INOIC- Rogistersd Agani signature required whon reinstating) OATE
12. QFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
WiE DP [T oeLete TUIILE [T change ] Addition
NAME QAYYUM, ABDUL M.D. 12 NAME
seeraporess | 2200 E. BRONSON HwY., SUITE 201 %3 STREET ADDRESS
CITY-$1-20F KISSIMMEE FL 34744 14 CHTY-5T-2iF
e DS [J oruete 21TILE 1 change [ Addition
HAME QAYYUM, MEHER M 2.2 NAME
swmeeraooress | 1108 ANNE ELISA CIRCLE 2.3 STREET ADDRESS
CITY-5T-2P ST COLUD FL N , 2.4 CITY-§1-2P _
TLE D [ oeere 3TTILE [ change  [] Addition
HAME QAYYUM, MOHAMMED S 32 RAME
siacer aporess | 1108 ANNE EUSE CIRCLE 33 STREET ADDRESS
LAY -5T- 24P ST CLOUD FL 34.0I1Y-5T- 21
TITLE D [J ofLeTe 41 ILE [Jchangs [ Addition
HAME GAYYUM, ALIYA M 4.2 NAME
sweetaooness | 1108 ANNE ELISA CIR 43 STREET ADDRESS
OiTy-5T- 2P ST CLOUD FL 440ny-S1-2p
TILE D {1 DELETE S1T00LE TJ Change T Addition
NAME GAYYUM, MAHNAZ 52 NAME
sren apomess | 1108 ANNE ELISA CIRCLE 6.3 STREFT ADDRESS
CTY-ST- 2P ST CLOUD FL, 5.4 CITY- 51 7P
ML D [J preete B.ATILE [T thange 1 Aadition
NAME QAYYUM, MEHER 5.2 NAME
sreeraooress | 1908 ANNE ELISA CIRCLE 63 STRCFT ADDRLSS
CiTY-$1-2IP ST CLOUD FL B4 CIIY-81- 2P

14, | hereby cenlify that tho information supplied wilh this filing doas nol qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and hat my signature shall have the same legal efiect as if made under oath; thal | am an
officer or directar o the corporation or tho receiver or lruslec empowerod to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an attachmenl with an

CIAMMATIHIDE. ,_,.,-54-;_(-.%, QL LR e T, A v . @K LnYe- G2 /89




