2007 FOR PROFIT CORPORAT!ION
. - ANNUAL REPORT (AR) & ° FILED

DOCUMENT # P96000073141 Mar 19, 2007 08:00 A
! Entiy Name Secretary of State
PRIMA VISTA WALK IN MEDICAL CENTER, INC. ry
Principal Place of Busincss Mailing Address
784 S.E. PRIMA VISTA BOULEVARD 784 S.E. PRIMA VISTA BOULEVARD
T T Hll”ll’ “l m.l |HH ||“l mllllw ||m ‘ll" Ilm Hl”l‘“’ HI‘“‘ “ l“\
2. Principal Placo of Businass - No P C. Box # 3. Mailing Addrass
Suite, Apt. #, olc Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
65-0701549 Not Applicable
&m Counlry Zip Country 5. Ceriificale of Status Desired O $8.75 addtional
Fee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registerad Agent

MNamo

MENDQZA, SYLVIA

784 S.E. PRIMA VISTA BOULEVARD Sireol Addross (P.O. Box Mumber is Not Acceptable)
PORT ST. LUCIE FL 34952

City FL Zip Code

8. Tho above named entity submils this sialement for the purpose of changing its ragistered offico or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registerod agont.

SIGNATURE

Sgnature, typed or punled rama ot registerad agenl and hiie r appheabl, (NOTE: Rugstered Agenl s)nalue requwed when rainsialing) DATE

FILE NOW!! FEE IS $150.00 .
_ After May 1, 2007 Fee Will Be $550.00,. ..
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contnibulon.  []  Addedto Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

({1t DP [ Delele i3 [ Change (O Addition
NAML MENDOZA, SYLVIA NAMI
STRTA N N e N
SRl AoDress | 784 SE PRIMA VISTA BLVD SIRICT ADDRE S - UQDUUU}E fealls -
eny-sizp | PORT ST. LUCIE FL ey s1-2ip G3/28/07-B0071-0610 152,00
BT O pelete e [CJ change [T Addibor
NAME . . NaMI
SIREET ADDAE 83 SIF | 1 ANBIV 85
CINY -51-21P CINY-ST-21P
TILE O pelere TIE [ change [ Addilion
AR - - - - . MY . - . A
SIRET | ADDRLSS SIRTLT ADDVY 55
CITY-$1- 7P CIY-Si- 2P
i 1 Gelote T [Jchange ] Addilion
NAME NAML
STLLT ARDR: 55 . ST AN §5
cITY-S1-21P CITY-S1. 2P
i 1 pejele TiILE [ change [T Acdinon
NAML. NAMI
STRECT ADDRI 55 STRIET ADDRY S5
COY-$i-2IP EITy-S1-2p
TIILE M pelele e {1 Change  [] Addition
NAME NAMY
STREET ADDHI $5 STRFET ADDIY 85
CilY-$1-7P CIIY-SI- 2P

12. ! heroby cerlily thal the information suppliod wilh this filing doas not qualily for the exemplons conlained in Scehion 119, Flonda Siatutes. | furlhor certify thal Ihe infermation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or direclor
of tho corporalion or tha receivor or Irusteo cmpowered 1o axocute this roport as requirod by Chapler 607 . Florida Statules: and that my name appoars in Bleck 10 or Black 11
if changed, or on an aliachment with an address. wilb ail other like ompowered.

SIGNATURE:/"lMM-' Irtrer 36 /0 J2AF78 734

/’lemtuns AND rvpyn PRINTED NAME OF SIGNgIG OFFICER OR DIRECTOR Daty Daytrme Prang 4




