2007 FOR PROFIT CORPORATION =
ANNUAL REPORT FILED

DOCUMENT # P95000007744 Feb 05, 2007 08:00 AN

1, Entity Name Secretary of

FAMILY MEDICINE WALK-IN CLINIC, P.A. ry State
Principat Place of Businass 7 Maé%‘;hg Address -
3491 8 MEIONUEAE 3491 SVELONULEAE

SRR 32773 B SANCFRD AL 32773

| NRRRA ARy

01292007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P N T

59-3291810 Not Applicable

O $8 75 adgitional

Feg Requtres

5. Certificate of Status Desired

6. Mame and Address of Current Registered Agent

461 SOUTE MELLONVILLE AVENUE | DO NOT WRITE
SANFCRD, FL 32773 - IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing :tSfe.gisiered office of registered agent, or both, in the State of Floridd. | am famitiar with, and qccepﬁ
the optigationr g? regstereé agen. _ — - _. . o - z '

- T i s L . - = - - Ty -

. — _1; s e A : R = - - m . . T
i . T B - ——t 3 - TS A

> et - [ L g — e ) =

SIGNATURE

Signatiare, typed ¢ printed name of tagiskered agant and We i appicabie {NOTE Ragmerecf Agent signawré veluirad when reingtating} -7 DATZ

FILE NOWil! FEE IS $150.00 8. Election Carmpaign Eipaacing $5.00-#155 Be
After May 1, 2007 Fee will be $550.00 Trust Fy fbution. ] ed to Fees

0, TFFICERS AND DIRECTORS ) ] ' i
E P ) :
HABAE BARBER, ALVAN ‘

STREET ADDRESS | 34971 S MELLONVILLE AVE
orestze | SANFORD, FL 32773 ERNONEIDT4T

- 02/G4/ 0 8&343~§31‘3 'IEI} BG"“ .

e

HAME

STREET ADDRESS
CiTY-S1-210

TITE
NAME

| DO NOT WRITE

- | IN THIS SPACE

NANE
STREET ADBRESS
CiTY-ST-2P

TILE
NAME
STREET ADDRESS —
GITY-57-7ip

TiTE
NAME

SIREET AUDRESS
oITY.8T-2P ]

12. | hareby certify that the information supphed with this i does not quality for the exerf'pt:ons cok@ined In Chap%er 119, Florida Statutes. | further cerf‘“fy that the information
indicated on this report of supplernental report is true and accuraie and that my signature shail bave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recatver or rustes empowered 1o gxecuie thi eggg asrequired b apter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11#

changed, or on an attachmelt with an addrass, with all other fike
SIGNATURE: f Y (A - RRQ \\ @&1 @lﬂ &;zs*-‘ia.?é

SWGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Dak Daytiene Prona §




