UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am :
DOCUMENT # P99000084618 ' Secretary of State
1. Entity Name 01-23-2003 90160 022 ***150.00
PARSONS WALK-IN CLINIC, INC.

Principal Ptace of Business Mailing Address
908 S PARSONS AVE. SUTED— B 908 § PARSONS AVE. SUTES— |
BRANDON FL 335116009 BRANDON FL 33511-6_(139
2. F‘rincipai Place of Business 3. Maﬂing Address l l"”ll’ “' ""I m“ II“' "m Ilm |||I‘ II“I |‘||| IHII ”"’ ’I“ IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O C‘HECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number g 36&)4 Applied For
5\9- 80 Not Applicable
il f t] et
“p Country Zip Country 8. Certificate of Stzltus Desired O $8'75 A_ddlllonal
, ] Fee Required
e 6,_Name and Addressg ot Cunrant__ﬂeglgj,e_rgd Agent N 7. Name and Address of New Registered Agent .
. Name
-CDERMOTT, MICHAEL J
! Street Address (P.O. Box Number is Not Accepiable)
79t W LUMSDEN RD
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
i
HF“;“E NOW..!3 ;EE lﬁlms‘}'osg 9. Elect‘ron‘ Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. =7 QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P [ nelete TE [JChange [ Addition g
NAME DHALIWAL, AMARJIT § NAME =]
steet aporess | 122 BARRINGTON DR STREET ADOAESS 3
CITY-5T-2IP BRANDCN FL 33511 CITY-5T-2P g
[
TITLE VP () Delate TILE O change [ Addition g
NAME DHALIWAL, PARMINDER NAME
stReeT aporess | 122 BARRINGTON DR STREET ADORESS
crv-sr-2p | BRANDON FL 33511 _ ) OTY-§1-28 ]
THLE 1 Delste TITLE [ cthange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE : ' [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SN Fr D, NN Rel/ L Ymg 2l 4 ) J - - » "
SIGNATURE: 24 0T B  JIRED pl/-(7-03  §3-455-4$00
SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




