0056365

<FICENOW: FILING FEE AFTER MAY 1ST .|.S $55060 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | Apr 27,1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of Stale ecretary of State

1999 DiVISION OIF CORPORATIONS 04-27-1999 90156 003 ***1 50.00

DOCUMENT # pg8000081848

1. Corpor.ation Name

MARIANNA WALK IN GLINIC, INC.

= TR AM R

Principal Flace of Business Mailing Address
516 BUNKERS COVE ROAD 516 BUNKERS COVE RCAD
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
09/18/1988
2. Principul Place of Business 2a. Mailing Address 4. FEI *Jrg Apylied For
FI m ! wy7 No. Applicable
Suita, £pt. #, etc, Suite, Apt. #, etc. o it
=] P et g 5. Certifcate of Status Desired [ $8.75 #ddiional
22 ;] Fee Re juired
City & itate City & State 6. Election Campaign Financing O $5.00 vay Be
EI m Trust I"'und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;] E;I [E] i;l Personal Property Tax. [ Yes CNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
811 Narne
s . MARY K B2| Street Address (P.O. Boi: Number is Not Accepiable)
Ir ! .0, Beit Nu is No
516 BUNKERS COVE ROAD
PANAMA CITY FL 32401 83
84] City FL ‘as Zip Code

11. Pursuant to the provisions of Sictions 607,050:" and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its -egistered
office or registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the apjiointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed n: me of regisiered agen' and Il if applicable. (NOTE: Regislerad Agent signature req iired when fenslating) DATE a
12. OFFIGERS AN DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE D [ DELETE 11TITLE [ change  [] Addition E
NAME SITTMAN, MARY K 12 NAME <
seeraooress| 516 BUNKERS COVE ROAD 13 STREET ADDRESS i
CITY-57-ZIP PANAMA CITY FL 32401 14ony-sTze | &
TME [] DELETE 2.1 TIMLE [JChange  [JAddition} O
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-ZP
TITLE {] DELETE 31 TITLE () Change [} Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2P 34.CITY-§7-2P
TME (O DELETE 41TITLE [OChange  [] Addition
NAME 4, 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY- ST.2P 44 CITY-ST-ZP
TITLE 0 DELETE 51 TITLE CiChange [} Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY- ST-21P 54CITY-ST-ZP
TILE O DELETE 6.1 TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP £4CTY-ST-2IP

14. | hereb/ certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report < r supplementat annual report is true and acc irate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer or director of the corporaion of the receiver or trustee empowered lo sxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:irs in
Block 12 or Block 13 if changed or on an attachment with an addpes8, with all other like empowered.

SIGNATURE: SGNATLRE-;N‘;TYPED%P ﬂw k( - ] - 6 3 250—) &_7jbﬂ 3

ED NAME OF SIGHJ G ©FFICE) ! OR DIRECTOR Date Daytime Phone #




