FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT : (Gent
DOCUMENT # P99000094930 ecretary or state
04-19-2007 90180 041 ***158.75

1. Entity Name
CONVENIENT CARE MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

Qv
507 S MACDILL AVE -TO-WHENNEBY-BEVYD 501 S. Macan i, Q\!Ubo
TAMPA, FL 33609 TAMPA, FL 33608 9 o .
A N R A
507 3. Machih Re.
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092007 Chg-P CR2EQ34 (12/06)
City & State __(_nly & Siate 4. FEI Number Applied For
16mpo . FL 22-3687218 Not Applicable
- " L "
le o §p5b6 q County 5. Certificate of Status Desired \& Eeae;tfq ;:dmmal
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Ragistered Agent

Name
WILLERT, THOMAS K
100 W KENNEDY BLVD, STE 5§50 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agenl and titk i applicabla, (NOTE: Ragistered Agent signatura regquited when reingranng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE P [ Datele TITLE O change [ Addilion
NAME WILLETT, THOMAS K NAME
STREET ADDRESS | 100 W KENNEDY BLVD, STE 650 SYREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-2IP
TITLE VP 7 Detete TITE yp B¢ Change ] Adgilion
NAME WILLETT,R M . NAME Willgdy KM
STREET ADDRESS | 4927-PASSERE-AVE Sd 3h Kool ideg ¢t SThEET ADDRESS | B 3 Roued Ridge G
CITY-§7-2IP LUTZ, FL 33588 49 CITY-ST-2IP Lo, FL 332549
TRLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-81-2P
TITLE 1 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§5-2IP CHTY-5T-2iP
TITLE T pelere HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeatal report is 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 corporation or the secBiver of imslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addhess. with all pibee-iRE empowerad.

SIGNATURE:

Thomas K.bwllest  8ha o7 13- 350-93%9

Daytime Phione #




