2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # - P98000042445

1. Entity Name

WEEKEND WALK-IN CENTERS OF AMERICA, INC.

AV E988ET0

Secretary of State

05-02-2003 90375 043 ***150.00

Mailing Address
5130 LINTON BLVD SUFTE G-2
DELRAY BEACH FL 33484

Principal Place of Business
5130 LINTON BLVD SUITE C-2
DELRAY BEACH FL 33488

AL L

AT ERATIR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

—- = - e | m——

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE ol Anpiioalie
Zip Country zip Couniry 5. Certificate of Status Desired ] 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COEL, MARK A ESQ
2700 SOUTH COMMERCE PARKWAY

Street Address {F.O. Box Numtber is Not Acceplable)

WESTON FL 33331-0000

SUITE 305
/._\ City
P cation.

FL Zip Code

SIGNATURE

for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

\Y’ﬁ (®

Signature, Nnef or printed nama g_btgﬁlered ageant and title if applicabils.

{NOTE: Ragistered Agent signature requirad whean reinstating} DATE

o
FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ) . 1 eleta TME (1 change [ Addition | &
NAME BLOOM, DAVID NAME =
street aporess | 5130 LINTON BLVD. STE C-2 STREET ADDRESS g
CiTY-ST-21P DELRAY BEACH FL 33484 CITY-5T-2IP 2
TITLE 1 pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

OTCSTDR | e _ CITY-ST-ZIP

TITLE 3 Dalete TMLE i OJchange [ Addition

NAME NAME ’

STREET AGDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE : 3 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-$T-71P )

TITLE . T Delete TITLE [Jchange [T Acdiion |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplie
indicated on this report or supplement
of the corporation or the receiver o
changed, or on an attachment wil’an address,’

Sl 2 R=GiL 5

1 other like empowered.

7 lin é; does not qualify for the exemption stated in Secticn 119.07(3)(i), Forida Statutes. | further certify that the infermation
port is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

\-l/ 29/ v )

ME OF SIGNING ‘OFFICEA OR IRECTOR

SIGNATURE: i\ - T

Data Daytime Phone #




