'2006 FOR PROFIT CORPORATION Jan 302%(?6%:00 am

ANNUAL REPORT
DOCUMENT # P99000094930 Secretary of State
01-30-2006 90056 035 ***150.00

1. Entity Name

CONVENIENT CARE MEDICAL CENTER, INC.

Principal Place of Busingss Mailing Address
507 S MACDILL AVE 507 S MACDILL AVE
TAMPA, FL 33609 TAMPA, FL 33609
100 W. Kennedy Blvd.
Suite, Apt. #, elc. Suite, Apt. #, efc. 01122006 Chg-P CR2E034 (11/05)
Suite 650
City & State City & State 4. FEI Number Applied For
Tampa, FL 22-3687218 Not Applicable
Zie Country Zp i 5, Cerlificate of Status Desired O Es‘gs A:_:'dm
33602 Hillsborowuah e Roqu
6. Name and Address of Current Registerod Agent <. Nama and Address of New Registered Agent
Name
WILLERT, THOMAS K —gH.—l—-l—eJa%——T—kkema 55—l
2907 W. BAY TO BAY BLVD. treet Address {P.O. Box Number is Not Acceptable)
SUITE 101 | 100 W. Kennedy Blvd.,, Suite 650— |
TAMPA, FL 33629
City I Zip Code
N Tampa F L 33602
8. The above ] t for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligNjons of registgied agen
SIGNATURE Thomaus £ U tlet? 4 /?/zoa ¢
)(Mmummwmmmamm {NOTE: Angraasred Agent ognature required whean restatng) / 4 DATE
FILE wowIl FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe wm be $530.00 Trust Fund Contribution. O Added to Fees
10. et OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P i [ oelets e JcChange [ Addition
NAME . WILLETT THOMAS K HAME
STREEF ADDBESS 160w KENNEDY BLVD, STE 650 STREET ADDRESS
ony-ST-2° | TAMPA, Fl;g.if.soz Y5127
e : f".-_l . O vetete nne Vice President Ocmnge  Fd Addition
HAME v NAME .
STREEE ADORESS . oreross | Willett, R. Mark
CITY-ST-2P .o P 1927 Passero Ave.
Lutz,-EL 33558
TTLE 1 Delete TRLE [ Change [ Addition
NAME HAME
SIREET ADORESS STREET ADORESS
CITY-ST-AP CHY-S1-BP
TINE 3 petere e [J Change [ Addition
NAME * NAME
SIRECT ADORESS STREET ADDRESS
CIFY-ST-2P CITY-51-7P
TIME 3 petete nne O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-aP CITY-ST-2P
TR [0 Deteta TILE [ Crarge [ Acdition
NAME NAME
STREET AMRESS STREET ADDRESS
CIFY-ST-2P CIfY-S1-2P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this repbrt of supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or receiver or trusige empowesed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attabijment wilh anaddce // empowered.
SIGNATURE 2 Thomee K. A)/LW/- A/fA.aoé §13 2250600
SICMATUR nmmm:mmmmammcm Derytrree Phone #
N




