FILED

{
2002 UNIFORM BUSINESS REPORT (UBR) S§p 08, 2002 8:00 am
DOCUMENT #  P98000100508 ecretary of State
1. Entity Name / 09-08-2002 90124 031 ***550.00
BRANDON PHYSICIANS WALK-IN CLINIC, INC. /
Principal Place of Business Mailing Address
812-€ BLOOMINGDALE AVE 812-E BLOOMINGDALE AVE
BRANDON fL 33511 BRANDON FL 33511
— — RS REARRN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
RS A 59-3545021 Nat Applicable
Zp Country Zp Country 5. Cenificate of Status Desred ~ []  90-79 Additionat
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: - - | Mame

MCDERMOTT, MICHAEL J
791 WEST LUMSDEN ROAD

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

BRANDON FL 33511
- City FL Zip Code

e &
8. Thg'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litte if applicable, (NOTE: Registerac Agent signalure required whenh reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOWH! FEE IS $550.00 . o
10. Election Carpaign Fi
Tax fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Tri;I,O:En daén(;):)mlr?gu”:: neng 1 fg‘egqohg?é:e
{See criteria on back} O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TILE D O Detete TIMLE [Jchange [ Addition
NAME SANDHU, JAGDEEP S HAME
streeT apokess | 3421 CYPRESS LANDING DRIVE STREET ADDRESS
cmv-st-2p | VALRICO FL 33594 CITY-S1- 2P
TILE P ™ pelete TTLE @ Thange [ Acdition
NAME SANDH{. RAVNEET K NAME SgNdiv, RAVNEET kK
streev aooress | 3421 CYPRESS LANDING DR STREET ADERESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME _l. —. - e NAME S R - -
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-20P
TITLE [ Detete TITLE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exempltion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on 1his report or supplementalsepOyt is true and gecurate 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 ar trug

EQUIRED 7)3/02 g3 s ypo0

IAME OF SIGNING OFFICER OR DIRECTOR “Date Davtime Phang #

A- RVt 8

nyr

CR2E034 (4/02)



