~ FILE NOW: FILING FEE AFTER ‘MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
GIVISION OF CORPORATIONS

| DOCUMENT #  PO4000018818 (2)

1. Carparation Name

VENICE WALK-IN MEDICAL CENTER, INC.

B 1O

| _FJI'\HC-:».})C-lE E’\Li;;_s‘ .Business Mailing Address
333 SOUTH TAMIAM! TRAIL 333 SOUTH TAMIAMI TRAIL
VENICE FL 34285 VENICE FL 34285

3. Date Incorporated or Qualified 3a, Date of Las! Report

03/08/ 1994 01/24/1995

oo e O
2. Principal e of Business 2a. dehng Address 4. FEI Number Applied For
|21] . [26] 650472429 Nol Applicable
S -‘J y i . . i+
| S Ak ¥ e L., Sute. APt & sto 5. Gerlificate of Status Desired [ $8.75 Addsional
221 L 2?] Fes Requirad
- City & State _ Cy& Stato 6. Election Campaign Financing 0 $5.00 May Be
'L_’?J_ S 28] B Trust Fund Contribution Added 10 Fees
| ém _ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
24 25) 29| 30| Florida Statutes Yes [ONo
[ 7" 7" g Nameand Address of Current Registered Agant 10. Neme and Address of New Registered Agent
84| Name
KUNGBE“-' ROBEHT T JR- 82| Street Address (F.O. Box Number is Not Acceplable)
341 VENICE AVENUE WEST
VENICE FL 34285 83
B4| City FL 85| Zip Code
|11, o anel 607 1508, Florida Statutes, the above-named corparation submits this slaterment for the purpase of changing its registered office

ange was autharized by the corporation's board of girectors. | hereby accept the appointment as registered agent. t am
505./5)0rida Statutes

SIGNATURE gl __€error L _
Sy hen b s il nane o reasterel agunt 30 e f éppd abh: T Fawgisterad Agant sgnature rejuined wher renstatung: DATE
12, TOFFIGERS AND DIRECTORS 13, T T ADDTIONSICAANGES TO OFFICERS AND DIRECTORS IN 12
HITG DPT [ DELETE 1ATE [ Change  [] Addilion
LA LOVETT, WILLIAM 12 NAME
st aookiss | 333 S, TAMIAMI TRAIL 1.3 SHEFT ADORESS
CITY-51-21F VEMCEFL34285 +4 CITY-5T-2IP
it Dvs ] CELETE 21T [ Change [} Addition
KA RAJA, JAY 22 NAME
s anorsss | 900 PINE STREET EAST 23 STRLET ADDRESS
Lcnesize | ENGLEWOOD FL 34223 e Q2acirse
1°LE [] BELETE 3 1THLE [ change [ Addition
hiah 32 NAME
SIHEF! ATIRESS 33 STREEI ADDRESS
L e W3ADICSTZE | e
{IL; [ DELEIE 41T [ Change [ Addition
HAME 42 NAME
SURECT ADERESS 43 STREET ADDRESS
CilY . ST-2F 440y 81 7P
e e [3 DELETE 5 1TILF o [[] Change  [] Addition
N 52 NAME
SRt T ALIRESS 5 3STREET ACORESS
I 54CI1Y-§1-7p o
HILF [CJDELETE 6 1TILE [ Change  [[] Addition
hass 6 2 NAME
SIREE] ALDEESS 6 3 STREET ADDRESS
£i1v-51- 2 64CIY-5)- 2P

14, 1 oo mreb, ce rm ‘that the infarmation sugplod with this Imng is vomlaru, “furmished and does not qualify for he exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify that the |r1f0'rnal|0n indicated on tnis anr uml report or supplementat annual raport is true and accurale and that my signature shall have the same legal effect as it made under
gatl; that l am an officer or director of the cor or the tgceiver or truslee empowered 10 execule this report as requircd by Chapter BO7, Florida Statutes; and that my name
apuears in Block 12 or Block 13 if change, an attgetiment with an address.

SIGNATURE: _ Wikdifm € (00T 2lilaw f@fllsz% st

INTED NAME BF SIGNING DFFICER OR DIRECTOR (s 10 ytinie Phone it

CR2E034 (12/95)




