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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

—

DOCUMENT #

1. Corporation Name

PRIMA VISTA WALK IN MEDICAL CENTER, INC.

Princtpal Place of Business

784 S.E. PRIMA VISTA BOULEVARD
PORT ST. LUQIE FL 34952

2. Principal Place of Businoss

Suile, Apt #, st
22]

Mailing Addross

784 SE. PRIMA VISTA BOULEVARD
PORT ST. LUGIE FL 34952

FILED
Sep 17 1998 8:00am
Secretary of State

N TR M

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

o ) 09/01/1986
j’n. Mailing Address 4. FE! Number [ TApplied For__|
e |26] 650701549 Not Applicati |

Suitd, Apl #, etc.
27]

i

6. Cerlificate of Status Desired

$B.75 Adklitional i
Fee Raquired

SIGNATURE

City & Stale City & Statc 6. Fleclion Campaign Financing $5.00 May Bo
23 28 Trusl Fund Contribulion Added to Foos
Zip ~ Country o p Gountry 8, This corporalion owes or hag paid the surrent yoar Inlangiole
- e ~ [2s) |30 Personat Property Tax due June 30. [ Yes [ No
9. Name and Addraas‘gl Current Registered Agent 10. Name and Address of Now Registerad Agenl
MENDOZA, SYLVIA 81| Name
764 S.E. PRIMA VISTA BOULEVARD B2| Sireet Address {P.O. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34952
B3
84| Cily FL 85| zip Cocc |
11, Pursuant ta the provisions of Soctions 607.0502 and 6071608, F lorida Statuies, the above-named corporalion submits this slatement for the purpose of changing s regislersd |

ofice or registored agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agonl. | amy lamiar with, and aceep the obligalions of, Seclion 607.0505, Florida Statutes.

ignatne e oo gnated naee ol 1og stered agend Bnd Uie d appicatle (NCHE: Registered Agont signalore regoiied when renstating) DATETT T - -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DF - . mmmﬁﬁfLE'{E LATITLE [T Change —D'Hdllioni
NAME MENDOZA, SYLVIA 1.2 NAME
smeeraoncss | 164 SE PRIMA VISTA BLVD 1.3 STRFET ADDRESS
CIIY-ST- 7P PORT ST. LUCIE FL_ 14 CITY-8T-29 o
wmE [T oeieTe 21T (I Change L1 Addition
NAME 22 NAME
SIREL) ADDRISS 23 STHEFT ADDRESS
CITY-§1- 2 - B 2 4CHY-S1-21P
ME i T T oeere 3ILF [ Change . L] Addition
NAME 37 NAME
STREET ADDRESS 33 STREEY ADDRFSS
OfTY-51-2I1 34 CITY-ST- 7P
wme CrT T Ooiee e [T Change 1 Adestion |
HAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CTY-§1-2P o 44001y-51- 2P
TITLE T oEcere S1TMLE [T cnange [T Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-51- 71 5.4 CITY-5T-2IP
ME Tt T - U] DELETE 6.1 T1E [JChange 1] Addition |
NAME 6.2 NAME
SIREET ADDALSS 6.3 STAEFT ADDRESS
CIY-ST-211 64 GIiIY-81-2P

CIGNATIIRE -

14. [ horeby certily thal ihe Information supplied wilh this fiimg does nol qualiy for t

n aidfess.

8/30/5 ¢

1w exemption stated in Section 118.07{3)(i), Florida Statutes. | further gerlify thal the information
inchcated on this annual roporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effoct as if made ynder vath; that t am an
afficor or dirgctor of the corporalion or the recoiver or trusles empowored to exoculs this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachment will a

et Qol-£28 237

CR2E034 (10/97)



