2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980000937141 Apr 13,2000 8:00 am

1. Entity Name

WALKAN CLINIC, INC. ecretary of State

04-13-2000 90065 001 ***150.00

Principal Place of Business Mailing Address

~-- DOUBLOGN DR. 9440 DOUBLOON DR.
cww BCH FL 32963 VERO BCH FL 329634560
vwewuvs vuyu
Suite, Apt. #, atc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale B City & State- 4. FEI Number 65‘0875572 Applied For
Not Applicable

zp Courtry Zie ’ Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current’. ~gistered Agent 7. Name and Address of New Registered Agent
- N - Name -

PARVUS, DIRK
9440 DOUBLOON DR.

Street Address {P.O. Box Number is Not Acceptable)

VERO BCH FL 32963

. City FL Zip Code

8. The above named entity submits this statement far the purpose of ¢ inging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and ttle if applicabls, JI0TE' Registered Agent signaturs required when reinstating) DATE

9. Thlsrc.orporahgn is eligible t? satisfy its Intangible A Flhﬁyo‘d;l. FEE 1S $150.00 10. Election Campaign Financing $5.00 My Be
Tax |I|ng rngrement and elects o do so. fter 1, 20 ea will he $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable td\Department of State

1. o OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D T Delete TITLE [ change [ Addition

HAME PARVUS, DIRK HAME

streeT anoress | ‘9440 DOUBLOON DR. STREET ADDRL

CHY-ST-2P VERO BCH FL 32663 CITY-ST-2IP

me D Xoeiete e O Change [ Acdition

NAME ZABAD, HUSSAIN NAME

sTaeer anoaess | 102 HIAWATHA CT. STREET ADDRESS

GITY-ST-2IP EAST PALATKA FL 32131 CITY-ST-2IP

me D %)ele[e TMLE . —— . [DOchange [ Addition

NAME SOBREDO, SERGIO A JR. NAME

sTreeT ooress | 13895 RUFFNER LN. STREET ADDRESS

CITY-51-2IP SEBASTIAN FL 32978 CITY-ST-21P

TILE Tl Delete TITLE ) [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oY~ ST- 7P

TITLE [ petete TILE {TJchange [T Addition

NAME KAME

STREET ADDRESS STHEET ADDRESS ‘-*

CITY-ST- 2P CITY-5T-2IF |,

TMLE O Celete TITLE =, O change [ Addition

NAME NAME T

STREET ADGRESS STREET ADDRESS .

CITY-$T-21P CITY-ST-2IP )

13. | hereby certify lh-at the infermation supplied with this {iling doe alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c.* Uity that the information
indicated on this report or supplemental report is true-diid ac a ignature shall have the same tegal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trustee erpp eek-by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12t

changed, or on an attachment with an addrg

SIGNATURE: __ SIGIARMT TpRes2eey— yf6(e>  l-SEi-4i2e

Dats Daytma Phore #

i)

o

CR2E034 (9/99)



