2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000011978

1. Emity Name

AAKEL RIVERSIDE WALK-IN CLINIC, INC.

FILED
Mar 17,2008 08:00 AM
Secretary of State

Principat Place of Business

5433 COMMERCIAL WAY

Malling Address
5433 COMMERCIAL WAY

SPRING HILL, FL. 34606  US SPRING HILL,

FL 346086
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03122008

No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-3154147 Not Applicabie
i : $8.75 additional
5. Cortificate of Status Desirad O Fae Required

8. Name and Addross of Current Registared Agnnt

AKEL, MAHMOOD
5433 COMMERCIAL WAY
SPRING HILL, FL 34606

DT
b

the obhgations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or :eguslered agem or both in the State of Flonda l am fammar with, and accepl

Signatura. Iypsd or prinled nama of regislered agent and lle f appicable

(NOTE Registarsd Agent signaiure requirec when rensiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS !

TiTLE

NAME

STREET ADDRESS
Ciry-S1-217

DPST

AKEL, MAHMOCD

5433 COMMERICAL WAY
SPRING HILL, FL

TIE

NAME

STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTE

NAME

STREET ADDRESS
CTy-5T-2p

TIME

NAME

STREET ADDRESS
CnY-S1-2ip

ILE
NAME

STREET AUDRESS
CiTY-S7-21P

12, { hereby certity that the information supphed with this fd:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | iurther certlfy hat ine »nformatron
indicatad an this report of supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustea empowarad to execute this repor! as raquired by Chapter €07, Florida Statules: and that my name appears in Block 10 or Black 11 f

changed. or on an attachment with an addregge with all oihlr ke empowarad.
M % MAHMOOD AKEL
SIGNATURE: 2~

x 3-/4~08

S/GNATURE ANC TYPED OR PRIN!’D NAME OF BIGNING DFFICER OR DIRECTOR

Data Dayume Prong #




