FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  P92000011978 Secretary of State
1. Entity Name 01-27-2003 90145 048 ***150.00
AAKEL RVERSIDE WALK-IN CLINIC, INC.
Principal Place of Business Mailing Address
5433 COMMERCIAL WAY 5433 COMMERCIAL WAY
SUITE 101 SUITE 11
SPRING HILL FL 24606 SPRING HILL FL 34606
- C VAR AL
2. Principal Place of Business 3. Mailing Address
5433 COMMERCIATL WAY 5433 COMMERCIAL WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
SPRING HILL, FL SPRING HILL, FL 59-3154147 Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
34606 S 34606 o e . | 8 Gertificate of Status Desired [ '?ee Ftec:mir'ec;t-l‘cmt
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
AKEL MAHMOOD Street I;ddress (P.C BIo)x Number is Not Acceptable)
5433'COMMERCIAL WAY 5433 COMMERCTAT, WAY
SUITE 101 '
SPRING HILL FL 34606 h FL [ 25
SPRING HILL 34606

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUF{Ex /M %C/ /—_ '2? ~ O?o , X

Signalure. typed or p:imaﬁ’nama of registered agant and titla if Epp!icabla. {NOTE: Registered Agent signaturs required whean reinstaling) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin S
After May 1, 2003 Fee will be $550.00 Trust Fund Coatlrﬁauti;n. " O ?dsd.e(ci.t'ol;‘;’e'sae

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST ] Delete TIME [ Change [ Addition
HAME AKEL, MAHMOOD NAVE

street aporess | 5433 COMMERICAL WAY STREET ADDRESS

CITY-57-2P SPRING HILL FL CITY-ST-2IP

TITLE O elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY- ST-2P
TTmE o ) o "Ooeiete | e’ i o - R T [OChange [ Addiiion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CHY-S7-2IP

TMmE [ Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE 3 celete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with alt cther like empgwered.
SIGNATURE: % SIGHETI ARz R mEmooD akeL x | -¥{-C7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A an

CR2E034 (10/02)

i



