2094-EF0R PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 10, 2004 08:00 AM_ _

DOCUMENT # P98000100508 Secretary of State
1. Entity Name
BRANDON PHYSICIANS WALK-IN CLINIC, iNC.
Principal Place of Business Mailing Address
519 £, BLOGMINGDALE AVE. 518 £, BLOOMINGDALE AVE,
BRANDON, FL 33511 BRANDON, FL 33511 .
e S IEWARER AR M
Suite, Apt #, etc. . Sufte, Apt. #, slc 01092004 Chg-P “CR2EC34 {(10/03)
City & Siate City & Siame ' 3. FEI Nurmber T Applied Far
58-3545021 ) Not Applicable
Zp Country o Country 5. Cestificals of Status Desired [ ?igfq Addilanal
§. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent

Name
MCDERMOTT, MICHAEL J
791 WEST LUMSDEN ROAD Swreet Address (P.0, Box Numbsr is Not Acceptable)
BRANDON, FL 33511

City FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changing fis registered office or registerad agent, or beth, in the State of Fk')s:ida. i am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE - . . o e -
Signature, Wped o printed name of regisiered sgant and olle f appilcatite {HOTE Rogistered Agent signasure required when renatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Firaacing $5.00 May ge
Aftor NMay 1, 2004 Fee will be $550.00 Trust Fund Cenlribution. i} Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFHCERS AND DIRECTORS IN 11
THLE D 3 Delera HHES [3change [ Addhion
NAME SANDHU, JAGDEEF S KAME
SIREETADDRESS | 3421 CYPRESS LANDING DRIVE STREET ADDRESS
CiTY -S1- 289 VALRICO, FL 33594 T - §7- 24P e .
THLE P T veleie THLE ‘-‘UUUUUU%%-?U dition
NAME SANDHU, RAVNEET K NAME D?u’iﬁa"ﬁ%—i':“» ﬁﬁé“ﬁ%}m%ﬁ. g:f
STREETAQDRESS | 3421 CYPRESS LANDING DR SIREET ADGRESS
CiTY-57-29 VALRICO, FL 33594 . 1Y -57- 2P e o )
HTE 1 petete HILE D change [ Addition
RAME HAME
STREET ADDRESS SIREET ADBRESS
CiTY-57- 2P glry-§7- 27
HTE 1 petete T I change  [73 addition
RAML NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2p 2Ry -57-2f )
e 1 Cetete e COchange  [3 Addition
NAME RAME
STREET ADORESS STREET ADORESS
oY 51.37 IrY-57-2¢
TIE 1 gelete TE 3 Change [ Addiion
HAME NAME
STREET ADDRESS SIREET ADORESS
Ty -57- 2P Cry-57- 2%

12, { hereby cestify that the information supglied with this ﬁling doas not qualify for the exemption stated in Section 3 19.0?§3)!3}. Florida Statutes. | further cerbly that the information
indicated on this report or supplemenial report is e accurate and that my signature shall have the same legal elfect as if mace under oath, that § am an officer or director
of the corporation or the recever or trustge’d Leardd to execula Jhisseport as requirad by Chapter 807, Florida Statuies: and that my namg appears in Block 10 or Block $1#
changed, or on an attachment with an a i

SIGNATURE:

SIGNATURE AND TYPED Of PAINTED HAME OF SIGNIN Daywoe Prans #

OFFICEA OA DIRECTOR




