FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G "LORIDA DE .
R " Mar 03 1997 8:00am

CORPORATION TRy )
ANNUAL REPORT o g lg Socretary of State

1997 ' ;'/ DIVISION GF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000073141 (9)

1. Corporabon Namao

PRIMA VISTA WALK IN MEDICAL CENTER, INC.

784 S.E. PRIMA VISTA BOULEVARD 784 SE PRIMA VISTA BOULEVARD
PORT ST. LUGIE FL 34862 PORT ST. LUCIE FL 34952-2271
3. Date Incorporated or Qualified 3a. Date of Last Report
, 09/01/1806
2. Principal Place of Busingss 2a. Mailing Address l.DF%\Iumber Applied For
2_—1[_ R EEI - D-'IOI 5 L‘q Not Applicable
Suite, Apt #, elc Suile, Apt. #, et . {
. SO OR o e AL 6 §, Cerlificate of Stalus Desired O $B 75 Addiional
2ﬂ I F;] Fee Requirad
Cily & State: Cily & State 6. Election Campaign Financing $5.00 May Be
23] ;;l Trust Fund Contribution ] Added 1o Feas
| D | Country o m Courry 8. This corporation has fiability ky igtangible tax under s, 199.032,
_"’ﬂ..,,_,,,,,,,, U 25 291 a Fiorida Statutes ves [Jho
8. Hame and Address of Current Reglstered Agent 10. Name and Address of New Regifterod Agent
MENDOZA, SYLVIA 81| Name
764 SE. PRIMA VISTA BOULEVARD B2| Street Address (P.0. Box Number is Mot Acceptabla)
PORT ST. LUCIE FL 34852
83
84| City F L 85| Zip Cade
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered

office or regislered agent, or both, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as ragistered
agent. | am ftanilize wath, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o R R
“I G v, Pyprescd e fucdec can e ob ieguatea i agent and Dl 1 apohcath (NOTE: Regestered Agent signature regquired whan reinslating) DATE —

12, e OF F JCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T DS P [T DELETE 1ATME Clthange [ Addivon |55
NAME MENDOZA., SyLVIA 1.2 NAME g
smeet aomiss [TRY S0 E. Peiva. VISTA BLvb. 1.3 STREET ADDRESS o
avsie |PoeT. ST Luey E_’_F_L_ 24 qs2 T4 CITY-51-2P &
e [ orLETE 21 THLE [J change [ Addition | &
HAME I 22 HAME
STREEY ALDIRESS 2.3 STREET ADDRESS
CITY-S1- 21 2 4LIY-ST- 2P
TILE T3 veLETE 3.1 TILE : . Ll change  TT Addition
RAME 3.2 NAME
STHEE] ADDFES5 33 STREET ADDRESS
Ly -S1- 7P N 34, CIY-87- 2P

| ) T T DECETE A1TNE [Jcrange (] Addition
AU 4.2 NAME
SIHEET ADIAE 55 4.3 STREET ADDRESS
Iy 57 29 44 CITY-§1-2P
e [F DELETE 5.1 TIILE [Jthange L] Adson
T 5.2 NAME
STREFT ADDESS 5.3 STREET ADDRESS
CIFY- ST 7 ) 5.4 CITY-ST- ZIP
TITLE 3 DELETE 5.1 TIILE [ change ] Adaition
NAME 6.2 NAME
SIREE ALOHESS I 6.3 STREET ADDRESS
CITY-SI-2F 6.4 CITY-5T-2P

14,77 do hereby cerlily that the informiation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)()), Forida Statutes. | further certify that the
infarmaton indhcatid on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
i am an afhcor o directon of the corporaton of the receiver or trustce empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 4 changed, or on an attachrment with an addrass
Proomb o bt b v LR AEC Y - -

SIGNATURE: = /Aty leay’ 1 )] } 2/ 3 /577 Tel-F8-734

SIGNAT! EASIEI I\’PEOO HlNTEE‘NAME UFfISNI’Ng_OF‘FlgElOR DIRE! Dale Daytime Prcne

4 2 am - B




