2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000100939

UNIVERSITY WALK-IN MEDICAL CENTER, INC.

AUE S

Principal Place of Business
11550 UNIVERSITY BOULEVARD

ORLANDO FL 32817

Mailing Address
P.C. BOX 196247

WINTER SPRINGS FL 327196247

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
3

Suite, Apt. #, etc.

Secretary of State

01-06-2003 90042 043 ***150.00

4063035

T

[J CHECK HERE {F MAKING CHANGES

APPLETON, MICHAEL J
1031 W. MORSE BLVD., SUITE 105
WINTER PARK FL 32789

b

City & State City & State 4. FE{ Number 59‘36 7609 Applied For
0 Not Applicable
Zj I Zi t i
P Country P Country 5. Certficate of Status Desred ~ []  $8+7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
AMITLHELL [ GARBR

eat Address (P.O. Box Numper is Not Acceptghi
7Y a0 e 7o e CéoP

(&) N2 SAUMES

FL

32708

8. The above named eniity 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

{-3-03

the obligations oiggistered age .
SIGNATUHW L M TCHELL K GARBLA | PRES1poa T

Signaturs, typed or printed name of registered agent and litls f applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS; GHANGES TO OFFICERS AND DIRECTORS N 11
TITLE . G TITLE [JChange  [J Addilion
NAME HOPKINS, SAMUEL M NAME

sreeer aooress (11550 UNIVERSITY BLVD STREET ADORESS

arv-s.ze  ORLANDO FL 32817 GITY-ST-2P

me D ‘ 1 Delete TITLE [ Change [ Addition
NAME (GARBER, MITCHELL K NAME

sTReeT Aporess 287 TAVESTOCK LOOP STREET ADDRESS

arv-st-zp - WINTER SPRINGS FL 32708 CITY-57-2P ]
TTLE e = s S 1 Delete - | UnE - Ochange [ Addition
NAME NAME

STREET AOCRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-2IP

TITLE [ Dalste TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIFY-ST-ZP

TMLE ] Detete TImLE O cnange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&7-2P | CITY-ST-2IP

TITLE O Celete TITLE O change [} Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P -

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature shait
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all ojker i

W@@@M?ﬁ*’? DA IRED

empowered.

the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11

[3-03  yo1920 Y682

" SIGNATUBE AND TYEED OR PRINJEIWSME 2P SIGHog: of

nn DIRECTOR

Date Daytirng Phone #

CR2EQ34 (10/02)




