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

PROFIT
CORPORATION
ANNUAL REPORT

1998

LORDA DEFASTHENT OF STATE Feb 24 1998 8:00am

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

P94000018818 (2)

VENICE WALK-N MEDICAL CENTER, INC.

VA

Principal Place of Businoss

333 SOUTH TAMIAMI TRAIL
VEMICE FL 34285

Mailing Address

333 SOUTH TAMIAME TRAIL

VENICE FL 34285

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

03/08/1994
2. Principal Place ol BUsSINOss T T T 28 Maiiing Addross 4. FEI Number Applied For
21 ~ 26] 650472429 | Not Applicable
Sulte, Apt. ¥, elc. Suile, Apt. &, etc. - ] $8.75 Additional
= ;] 5. Certificate of Status Desired (] Fes Required
City & State _ City & Stato 6. Etection Campaign Financing $5.00 May Be
23 R [ Trust Fund Contribution O Added to Fees
Zip Country 7P Country 8. This corporation owes of has paid the current year Inlangible
24 m ;l 30 Personal Proparty Tax ¢ue June 30, Ovyes Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KUNGBEIL, ROBERT T JR. 8| Name
341 VENICE AVENUE WESY B2] Street Address (P.O. Box Number is Not Acceptahle)
VENICE FL 34285

a3

84| City 86| Zip Code
FL |

19, Pursuant 1o 1ho provisions of Soclions 607 0507 and 6071508, Forida Slatules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agom, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations ol, Section €07.0505, Florida Statutes

SIGNATURE _ ____ e e e
RgaAlg Bype@ O Prnlnd AARW Of fgistefed Bopent Al Whe i ppgheatlo (MO E- Regislared Agenl signalure required when einstating) DATE
12. OFNICERS AND DIRECT0ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TLE DPT i [ oeETe 14 THLE Tl cthange LT addition
HAME LOVETT, WILLIAM 12 NAME
sreevaporess | 333 S. TAMIAMI TRAIL 13 STREET ADDRESS
cNy-ST- 2P VENICE FL 34285 _ 14 CITY-5T-2ip
TME Dvs [ oriete 21 TITLE [ change (] Addition
WAME RAJA, JAY 22 NAME
sieer aooatss | 900 PINE STREET EAST 23 STREET ADDRESS
CiTY-§1-2P ENGLEWOOD FL 34223 o 2,4 CITY-ST- 2P
TITLE [ DELETE 3.1 TITLE [C) change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-21P 34 CiY-ST- 2P
TME 1 |GG 41 TITE ‘ [T Cnange 1] Adaition
NAME 4 2NAME
SYREET ADDRESS 43 STREET ADDRESS
oY - $T-11P 44 0IY-5T- 2P
TLE [ oecete 51TMMLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 21 54 CITY-ST- 7P
e CJ etere 61 THLE T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2P 6.4 CITY-ST- 2P

‘14, | hereby cerlify that tho inlormaton supplicd with this filing does
indicated on this annual report or suppicrmontal annual repart i
officer or direclor of tho corporation or tho recever of trustes £
Block 12 or Black 13 if changod, or on an attachment with g

SIGNATURE: X

preyaliby for theexemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the information

@ and that my signature shall have the same legal effect as if made under oath; that | am an
ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

FE ANE TYPED OF PRINTED NAME OF BIGHING

CER OR DIRECTORA TIgTe Diavima Friong # [T 7Ty




