2001 UNIFORM BUSINESS REPORT (Ul

DOCUMENT #

1. Entity Name

MED ONE WALK-IN CLINIC, INC.

H

P99000013547

FILED

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90004 004 ***550.00

Principal Piace of Business

123 N CONGRESS AVE #1068
BOYNTON BEAGH FL 33426

Mailing Address

123 N CONGRESS AVE #108
BOYNTON BEACH FL 33426

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

[ARCAVIETE T |

DR A N

DO NOT WRITE IN THIS SPACE

MULLIN, JAMES G
2263 NW BOCA RATON BLVD #205
BOCA RATON FL 33431

City & State City & State 4, FE| Number Applied For
. 65 0899683} Not Applicable
Zi Countr Z Count ' iti
— | R ] |5 Certificate of Status Desied [T ‘Eg-gfmﬁ?;“;"‘f“@ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi! Agent
Name

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

City

FL , Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agem signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

b

" " ° 10. Election Gampaign Finanai
Tax fiing requirement and elacls to 6o so. After September 12, 2001 Fee will be $750.00 Tt Pt o o 10 $5.00 vay be
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TME KChange [ Addition
NAME FELD, WILLIAM Hame 1722-A 3. Conaress Prue’
swreeT obress | 123 N. CONGRESS AVE. #108 STREET ADDRES R S Prings CL 3340l
orv-st-2¢ | BOYNTON BEACH FL 3342 CITY-ST-2IP S
TITLE D ’ Xhelete TTE O Change (] Adition
g WHALEN, KEN E NAME
STREET ADDRESS | 123 N. CONGRESS AVE. #108 STREET ADDRESS :

_orv-st-ze. LBOYNTON.BEACH.FL 33426 - . ... e oo Y OTVCST-ZP e e - _ - .
e [ petete TMLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2iP
TLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P -

TLE O pelete MLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CfTY-5T- 2P

of the corporation or the receiver or trustee emp
changed, or on an attachment with an add

SIGNATURE: __ [/,

S

ered to execute this report agreq

ZIRE BELOAzD

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer ar director
ped by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

N Li8V200

CR2E034 (5/01)

o



