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

COMPORATION FLCHA OEPARTHENT OF STAT Jan 29 1997 8:00am
ANNUAL REPORT

Secratary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000018818 (2)

. Corporabion Name

VENICE WALK-IN MEDICAL CENTER, INC.

ARGV

Poncipal Place of Business Mailing Address
333 SOUTH TAMHAMI THAIL 333 SOUTH TAMIAMI TRAIL
VEMICE FL 34285 VENICE FL 34285-2402
3. Date Incorporated or Qualified | 3a. Dats of Last Report
2. Principal mace of Bosiness [ 28, Maiing Address 4. FE) Number Applied For
3 I 26[ 65'0472‘29 Not Applicable
Suite, Apt #, etc. Suite, Apt. 4, elc. ;
Hie At L € e A B. Certificate of Status Desired D $8'75 Adqnlonai
E] ;] Fee Reguired
City & Srate Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 B 28] Trust Fund Conlribution O Added to Fees
4 | Country L Country 8. This corporation has liabllidy for intangible tax ynder s. 199.032,
24 25| 29] [30] Fiorida Statutes [Dves []No
9. Name and Address of Current Reglstered Agent 40, Nama and Address of Hew Reglstered Agent
KLINGBEIL, ROBERT T JR. 81] Name
341 VENICE AVENUE WEST 821 Streel Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
a3
84| City FL 85| Zip Code
11, Pursuan! to the provisions of Sectons 607 0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered

off-ce or registered agent or both, in the Stale of Flonda, Such change was autharized by the corporation's board of diraclors. | hereby acceapt the appointment as registerad
agenl. § am famlin’ witn and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Hlsratane, typed o ra et Famie of regeiterad agan aod tics tapphcable INQOTE: Ruyistered Agent signatare required when rsinetating) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nRE oeT [ Toeee 11TINLE [Jthange L] Additen
NAME LOVETT, WILLIAM 12 NAMtE
swee sonress | 399 S. TAMIAMI TRAIL 13 STREET ADDAESS
CITY-S1-710 VENICE FL 34285 14 CITY-5T-2IP
JIit: v [T oecere 21T [T thange L[] Addilion
NEME RAJA, JAY 2.2 NAME
sikerr appaess | 900 PINE STREET EAST 2.3 STREET ADORESS
GIY-ST- 7P ENGLEWOOD Fi. 34223 2 4CITY-51-2P
Tt T DELETE 31 THTLE L Grange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STHEET ADDRESS
ory-s1.7¢ 24, 0ITY - ST- 2P
I [T DEETE ATTIE . Change [ ] Addition
HAME 4 2KAME
STRET ADDRESS 43 STREET ADDFIESS
Y ST- 20 LA CTY-51- 2P .
THLE ] DELETE 51TINE . (] Crange [ Aadition
NAME 532 NAME ’
SIREET ADLKESS 5 3 STREET ADORESS
CTi-81. 2P B 54 CiTY-5T- 2P .
1L CTDELETE 81 THLE Ll Change [T adottion
Nt 6.2 KAME
STFEET ADORESS 5.3 STREFT ADDRESS
CITY-S1-2F 6.4 CITY-ST-2P

14, | do heraby certity that tha information supphed with this filing does not quahfy for the exemption slated in Section 119.07(3){1). Florida Statutes, | further centify that the
intormation nd.cated on this annaal reporl or supplemental annual arvi accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an offcer o director of the corparation or 1o receiver or {) d o execule this report as requited by Chapter 607, Florida Statules: and that my name

appears in Block 12 or Block 13 i changed o on an altach
SIGNATURE: (/22077 Q4-y ﬁ'ﬂg%’

, SIGNATURE AND TYPED OR PRINTED NAME DF &
PR

CR2E034 (9/96)



