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2004 FOR PROFIT CORPGRATIO ecretary of State
ANNUAL REPORT 04-19-2004 90318 045 ***150.00

DOCUMENT # PS2000011978

1. Entity Name
AAKEL RIVERSIDE WALK-IN CLINIC, INC.

5433 COMMERCIAL WAY 5433 COMMERCIAL WAY IR PEAh ey
SWTE 101 SUME 101
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US

Principal Place of Business Mailing address 9 4 SBB 0 G
LT -

- sl
ERr

IR

03222004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE) Number Apptied For

59-3154147 Not Applicable
i i 8,75 aaditional
5. Certificate of Stalus Desirec (] fs_e Red ;mdmo

* 6. Name and Address of Current Registered Agent

aeLwamon 17 DO NOT WRITE
SPRINGHILL. FL 34606 IN THIS SPACE

8. Tho above named entity submils this statement for the purpose of changlng its regisiered office or registered agent, or both, in the Staks of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
S typad o praed of rog; agent and Lt it appricande. {NQTE: Regiutaied Agont Dgnakse requinet when rem shiimgh DATE
FILE NOWIll FEE IS $150.00 §. Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10 QFFICERS AND DIRECTORS I
MmE DPST
NALE AKEL, MAHMOOD

STREET ADDRESS | 5433 COMMERICAL WAY
cIry-$1- 29 SPRING HILL, FL

me

HNAME

STREE? ADORESS
CIrY-5T- 2P

me
e s 4=

NAME

o 7 o DO NOT WRITE

Apr 19,2004 8:00 am

PILE

NAME

STREET ADORESS
cy-§1-2°P

"IN THIS SPACE’

THLE
NAME
STREET ADDRESS
CIvY-5F- 27 -

ms : £
N ' .

STREET ADDRESS ~
Cry-51-2p g

12. | hereby certify tha! the information supplied with this filing does nol quatity for ihd exemption staled in Seclion 119.07{3)7), Florida Statutes. | lurther certify that the information
indicated on this repart or supplemanial report is irye and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or direcior
of the corporation of the recaiver or truslés empawerad o exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other lifé empowered.

SIGNATURE:%“G M 4 | : >§ RyeA4

MATURE AND mzr.ton PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




