2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AHL;

DOCUMENT # P95000007744

1:- Entity Name

FAMILY MEDICINE WALK-IN CLINIC, P.A.

Principal Place of Business

Mailing Address

3491 S MELLONVILLE AVE
SANFORD FL 32773

2 Pnnc&at Place of Business 3. Mailing Address

S. MEWSVLLE R v ou 5

Lom E

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90036 036 ***150.00

L

Tl

I

il

MOORE CR2EQ34 (11/03)
S anfurAs>
City & State City & State 4. FEI Number Applied For
Lo ADA 59-3291810 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. li t S *
‘Ba\? q '5 N \no\L Certificate of Status Desiredt [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BARBER, ALVAN W
3491 SOUTH MELLONVILLE AVENUE
SANFORD FL 32773

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code X

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regislered agent and fitle it appiicable,

{NOTE; Ragislered Agent signaturs required when ranstaning)

DATE :

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [T detee TmE Clcnange [ Addition

NAME BARBER, ALVAN - NAME

STREET ADDRESS 13491 S MELLONVILLE AVE STREET ADDRESS

CITY-ST-21P SANFORD FL 32773 CITY-S7-2IP

THLE 3 Delete TITE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57- 2P

THLE (O Delete L O change £ Addition
T HARE U A - - R s T SR S URNUN RIS P . J§ 171 | S, S o onzan - —_——— R

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-11P

TME [ pelete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-21P CITY-ST-2P

THLE 1 Delete T TMLE £ change  [T] Acdition

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-71P § cirv-st-ze

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certlfy 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Dluap W Buekor.

asloy

HeA-bAS-086

HIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




