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: , . COVERLETTER E

MTO: A;n;:n_dmenf Section
Division of Corporations

SUBJECT: . DOCTORS R US WALK-IN CLINIC INC

Name of Corporatlon

I DOCUMENT NUMBER: ) P9900001 3297

“The enclosed Statcmenl of Change of Registered Office/Agent and fee are submlttcd for filing.

Please retum all correspondence concerning this'matter to the followmg '

| oL T . KENNETHSHOBOLA

Name of Contact Person -

Firm/Company — o

6821 W HILLSBOROUGH AVE SUITE 19
Address

e TAMPA FLORIDA 33634 - |
' ; City/State and Zip Code -

~ ANA@KENNEDEEGLOBAL.COM -
‘E-mail address: (to be used for future annual report notification)

.. .. . - o ; i

IoL
For further information concéming this 'matter; please call: - '
R w“y : - S '_' ' L ;"'; . <. A;r;. ._.‘;..'. i—_T i s - .
T - - CINGRIDPEREZ - “* © 5 813 y* [  484-9185
Name of Contact Person "~ Area Code'& Daytime Telephone Number
_ Enclosed is a $35.00 check made payable to the Depat;tmeht of State,
. Mailing Address:” - - Striet Address;
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
ST P.O. Box 6327 - - _ .- Clifton Building
I 5 Tallahassee, FL 32314 - 2661 Executive Center Circle

_ Tallahassee, FL 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS v

Pursuant fo the provisions of sections 607.0502, 617, 05 02, 607:1508, or 61 7.15 08 Florida Smtu!es this
T sta!emem of change is submitted for a corporation.organized under the laws of the State of FLORIDA
inorder to change us registered office or regtsrered agent, or bath, m rhe State of Fi Iorzda

1 The name oflhe cotporation: DOCTORS R US WALK |N CL|N|C |NC

3. The mailing address (if different): 'P.O.BOX 15579 TAMPA, FLORIDA 33684

- T |

e : (i cation:  02/08/1999 Document mimber:

p99000013297

4. Date of incorporation/qualification:
5. The name and street address of the current reglstered agent and registered office on file with the ’
Florida Department of State: (If resigned, enter resigned) o

GIL A. ADORNO (RESIGNED) .

LR

9614 ROYCE DRIVE AL a
N r'-:@. a.;
- TAMPA, FL 33626 ) %ﬁ § . ;‘-.,-,,ﬁ‘
‘ F7S R -
6. The name and street address of the new registered agent (if changed) and for reglstered ofﬁﬁ e =
Fle - o
(lf changed) : - . B 1 *pg . E cmm
KENNETH SHOBOLA ' L g‘;_, ® i
- N N - : ‘_:- .'.: _’w

¥v&
k)

S 8001 N. DALE'MABRY'HWAY BLDG 701-801

S P.O. Box NOT acceptable
TAMPA, FL 33614 .

The street address of its reﬁlstered office and the street addrcss of the busmess ofﬁce of its registered agent,
. as changed will be identica

!
by resolutmn duly adopted by its board of dlrectors or by an officer so
€ corporanon has been notified in writing of the chanbe .

KENNETH SHOBOLA (PRESlDENT)

I'rinted or typcd name and title

Suéh'-"chan ¢ was authoi
authorlze hy the boa of §

I hereby accept the appomlmenr as registered agent and agree to act in this capacity.
rovisions of all statutes re!a!we to the proper and comflete performance

I further agree to comply with the f

- af my duties, and]amfmthar with gnd accept the obligation of my position as,registered agent. Or, if this

ocument is being. file to reflect a change in the registere oﬂ" ice addrew hereby confirm. that the
W f rhzs change.” i

07/03/2010

- Date

Tigature of Registered Agent

If signing on behalf of an entity: - N A ;o

N - Typed or Printed Nun!e : P . )
ey * % % FILING FEE: $35.00 * * *

) MAKE CHECKS PAYABLE TO FLORIDA DEPARTM ENT.OF STATE

= MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314

CR2E045 (8/05) .o . _ .



