¢

2004 FOR PROFIT CORPORATION
Ve ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000094930 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
CONVENIENT CARE MEDICAL CENTER, INC.
Principal Place of Buginess . N—Iaiiinr,; Address
507 8 MACDILL AVE 507 S MACDILL AVE
TAMPA FL 33609 TAMPA FL 33609
rwmms————— I[NNI
Suite, Apt. #, elc. B = Suile, Apt #, elc. 7 - MOORE CR2EN34 “ 1/03)
City & State City & Stale 4. FLI| Number Applied For |
i 22-3687218 Mot Applicable
zp Country 2p Countey 5. Cernficate of Status Desired g?e gesq 1‘25':;{%"3]
%. Mame and Address of Current Registered Agent 7. Name and Address of Mew Regisiered Agent
MName
‘ggld!?"E \STE‘;?QF%ABS AE;:/ BLVD, Street Address (P.O. Box Number is Not Acceptébie) . :r. -
SUITE 101 * —=
TAMPA FL 33628 R s —
City FL \ Zip Code

B. The sbove named entity submits this statement for the purpose of changmg rks fegnstered aifice or registered agent, or both, in the State of Flonda, | am familiar with, and accept
tha obligatons of registered agent.

SKGNATUR@ e s . -
alure, vped o printed name of regisiered ageot and tide d apnlcsble (NO'FE Rcu:s:enaﬁ Ageri s:qnatu:s mufred, whon roinsmrmg} DATE
FILE NOW!!f FEE IS 35000 . 9. Election Campalgn Finanaing $5.00 May Be
Aftet May 1, 2004. Fee will be $550.00. . Trust Fund Contributiaon. O Added o Fees
Make Check Paeyable io Florida Department of State
10. OFF!CEHS AN’D D)RECTOF‘S . I i1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE B £ petete ME [ Changs £33 Adaitian
NAME WILLETT, THOMAS K NAME
STAEET ADDRESS | 2807 W. BAY TO BAY BLVD., STE 101 STREET ADDRESS UOaN0NS58087
ory-stzp | TAMPA FL 33629 ‘ o - omst U2/ 2004 ~80067-005 158,75
e ' £ Delete THTLE T change [T Addition
NAML KAME
STREET ADDRESS STREET AGORESS
CITY-57-217 ) emestae
TITLE 1 Daete B il Dlonange 53 Addiion
NaME NAWE
STREET ADDRESS - @ SIREEY ADDRESS
Si¥Y 51 0P LT -5T- 27 )
TMLE J pelete TILE [ Change ] Addition
NAME MAME
STRELT ADDRESS STREET ADDHESS
CITY-ST-2P : oIFY-5T-2IP
TIRLE £ Delete THLE £ Change [T Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
LAY -57-71P GITY-ST-2P
e 3 Delsle THLE Dichange [ Adoition
NAME NAME
STREET ADDRESS STREFT ABDRESS
TITY-5T-2P GITY-ST- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07§3}(3) Florida Statutes. § furthes certify that the informalion
indicated en inis repart or suppfemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an afficer or director
of the corporatiop-er S fgteiver or lrustee empcwered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, oron f 5 an a Jorep Wi all pther likg empowered.,

SIGNATUFI T honns K WitlaTl :/rv/a'f £15-350-939F

AND TYPED OR PRINTED N.AMEOF SIGNING OFFICER OR DIRECTOR ¥ Dae 1 Daytine Phare &




