2000 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE:

SIGNATURE AND TYRZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

34 {9/

CR2EQ!

17 Entiy Nare May 02, 2000 8:00 am
MARIANNA WALK 1N CLINIC, INC. Secretary of State
05-02-2000 90120 011 ***150.00
Principal Place of Business Mailing Address
516 BUNKERS COVE ROAD 516 BUNKERS COVE ROAD
PANAMA CITY FL 32401 PANAMA CITY FL 32401-3916
[ T Vs - IHHANRENRA VAT RN
v ' - — .
[0 LK 5T ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) y.d
City & State Cy & State 4, FEI Number Applied For
F‘&/’d M % 59-3532247 ) Not Applicable
Zi t i # it
® Country Zp Foun 4 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SITTMAN, MARY K Strest Address (P.O. Box Number is Not Acceptable)
516 BUNKERS COVE ROAD
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnried hame of registered agent and title If appiicabla (NOTE: Registered Agen signature raquired when reinstating} DATE
. o o ; "
9. Ig;srtl:izrp:)ratpn is ehg:l; t:)eiahsfy its Intangible F!LE beQW !"-'EE‘ |E';ﬁ?15‘0.00 ‘ | 10. Election Campaign Financing $5.00 MayBe |
- -Tax filing fequirement and glects.lo d0 $0. - =sem=AterMAY.1; 2000; Foauwiil:he-3550.00—== ;5 pn Contiiponon () Added 1o Fees |
{See criteria on back) D Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ elete TITLE o ©oo«' 7 [Ochange [ Addition
NAME SITTMAN, MARY K NAME
streeT a007ESS | 516 BUNKERS COVE ROAD STREET ADDRESS
arv-st-ze | PANAMA CITY FL 32401 cav-si-2p
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-31-2IP
TITLE ] Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ petete TILE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE B D) Change [ Addiion
NAME - et - T o TR e T . - b j -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-Zip CITY-ET-21p
13. | hereby certify that the information supplied with this filing does not gualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exges® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 2if oth€f like erppéwered
oy &8 P S ]
Pl AN ¢.235-OO LSOOV



