FILE NOW: FILING FEE AFT

ER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B-Morthafh
Saceatary of Slate
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

POCUMENT # P97000034106 (9)

F.O.R-ME. MEDICAL CENTER WALK IN CLINIC, INC.

Mailing Address

27810 US 18 NORTH
CLEARWATER FL 34621

Principal Place of Businoss

27910 US 19 NORTH
CLEARWATER FL 34621

1A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For

21] . les] {q ~2940/23 Not Applicable

Suite, Apt. #, elc Suito, Apt. 4, elc. A - $8.75 Additional
= 3 o 2;] ._. 6. Certificate of Status Desirad 0 Foe Requlred

City & Stato .., City & State 8. Election Campaign Financing $5.00 May Bs
m . g_] ) Trust Fund Centribution Added to Feas

Zip Country Jip Country B. This corporation owses or has paid the current year Intanglble

@ g :3 2 ffl E{i R AE?J ) 33 ? o } ;tﬂ Parsonal Properly Tax due June 30. Cves Ono
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
~ LIBERT), FRANK E 1] Name
* 27910 US 10 NORTH 82 Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
84] City FL ss] Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Tiorida Slalutes, the above-named corporalion submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida_Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ R e
Sigaatort bypec or prntud nanwe of tegpstaed ageee and e f apeloetse {NOTE - Registernd Agent signatura required whan reinstaling) DATE
12. OFf IQI qu AND DIRLCTQ[LSﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T Betkre 11 THLE 7D Ef. 747s, LIt [Fhudion
NAME 1.2 NAME FRARK & j/d’f‘ff
STREET ADDRESS LISTREETAODRESS | vy g g0 &5 1 FAO
CITY-S1- 2P B 14 CITY-81- 2P AEAR WA TEK ,FL 322?{[
TILE o [JDEcETE 21 TITLE ” Ciange Addifion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREEY ADORESS
CITY - 5T- 2P e 2 4CITY-SI-2Ip
e ' [T oELTve 31TNLE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-51-21P 34.CITY-§1-2IP
TmE - T [T DELETE A1 TmE [T Change L Addition
NAME 4 2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-S1-2IP 44 CIY-S1-21P
TiLE [_Toewete 51T0MLE L Change L) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP e 5.4 CITY-5T-ZiP
TE ] DELEtE 61 TITLE 1 Crange ] Addition
NAME 5.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY- ST-2iP 6.4 CITY-ST-2P
14, | hereby certily that tha information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

Block 12 or Block 13 if changed, of on an At

QIRLNATIIDE.

indicated on this annual report or supplemontal annual reporl is true and acourate and that my signature shall have the same lega! effect as if made under vath; that | am an
officer or diroctor of the corporation of the recgiver or rustoc empowared 10 execute this report as required by Chapler 607, Fiorida S1atutes: and that my name appears in

F:hmeny with an addregs.
-
oA/} %46—'—'

w fiefae 822 -prvo

CRZE034 (10/97)



