FILED
2005 FOR PROFIT CORPORATION Apr 06,2005 8:00 am

DOCUMENT # P99000094930 ecretary of State
1. Entity Name 04-06-2005 90095 005 ***150.00
CONVENIENT CARE MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
507 S MACDILL AVE 507 SMACDIL AVE
TAMPA, FL 33609 TAMPA, FL 33609
s T v O I
Suite, Apt. #, etc. Suite, Apt, #, etC. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
22-3687218 Not Applicable
ap Country Zip' Country 5. Certificate of Status Desired O gg'gfqﬁgﬁma’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— — Name . - — —~— — — PP
WILLERT, THOMAS K
2607 W. BAY TO BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TAMPA, FL 33629 )
City FL l Zip Code

8. The above name
the obligations of

nt for the pur of changing its registered office or registered agent, or bath, in the State of Florida. | am famijliar with, and accept

g /ey fos—
SIGNATURE =~ V4
“gnanse. typad or paniad name of regr U = (NOTE: Registared Agent signature fequirsd when rekszzing) 7 n;?ﬁ
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE [ Change ] Addition
NAME WILLETT, THOMAS K NAME . .
- LVD. +E£.
STREET ADORESS | 2907 W. BAY TO BAY BLVD., STE 101 SREETADORESS | [0 O ) KEAVMEDY Bavp, Suite Lso
ciy-sT-zp | TAMPA, FL 33628 CITY-ST-2P Tampa, FL 33L02
TTLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE J Delete THLE O Change [ Addition
NAME NAME '
STREET ADDRESS | _ I . . I -~ —W STREETADDRESS | - — T et e - -
CITY-ST-ZiP CITY-ST-ZIP
TALE [ Detete TME Jchange [ Addition
RAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O pelets TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TME [ Delete TME [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplled with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplerpents ofl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receive or trustee emppwered o execyle
changed, orcnan a : dress/ w

SIGNATURE:

gRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
.

d/’}é T3 3505358

Daytiens PMF\B L]




