SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7,96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G FL OFIDA DEPARTMENT OF STATE
CORPORATION 3?"1" W Sandra B Martham
ANNUAL REPORT g 1 Secretary of State
1996 ey # DIVISION OF CORPORATIONS

POCUMENT # 881270 (8)
GULF COAST WALK IN CLINIC, PA

Princrpal Place of Buzness M;nhng Address IIIIuI‘l II‘ |I’|| "III "m IIINII"III’I IIII’III" I’I" Im"m”m

1575 DONMNA AVE P.O. BOX 10368. N/A
PANAMA CITY FL 32404 PANAMA CITY FL 32404
us 3. Date incarporated or Quahtiod 3a. Dalc of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number N Appied For
21 o ;l ) 59'3&?749 o Not Appalcabice
Suite, Apt #, ole Sute, Apt #, el
o P ‘ o 5, Certficate of Status Desred D $8.75 Adq;tlonal
22 . m Fee Required
City & Slate | City & Stale &, Fiection Campaign Financing [] $5.00 may Be
’51 i ) 28] Trust Fund Contribution Addedto Fees |
Zip _ Country _p ~ Country 8. This corparalon has labilly for intangible tax under s 199 032,
. L.
-;l 25 29 30! Flarida Statutes [—_l ‘r:‘s D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81)] Name
ABDUL RASOUL SALMAN
1575 DONNA AVE B82{ Sureel Address (PO. Box Nurnber is Not Acceplabla)
PANAMA CITY FL 32404 a3
84 City FL IBS| Zip Cade

11, Pursuant to the provisions of Scctions 607 0502 and 607 1508 Farida Statutas, the above named corporalion submits s statement for the purpuse of changing its eegistered
office or registered agenl, or both in the State of Flonda Such change was authonized by the corparabion’s board of d.roctors, s heroby accept the appoe ntment as regislers o
agent |am tamil:an with, and accept the abligatons of, Section 607.8504, Florida Statutes

Sl s fpeton e e o e atoeed agen e Dt 8 ozt Gable HUITE Fin AN S ) LA G when 48 el i narL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D o N I R BN T U] crange [ Addition
NAME SALMAN, ABDUL RASOUL 12 NAME
streeTanoress | 19575 DONNA AVE 1 3STREET ADDRESS
Ciry-ST-2IP PANARMACITYRL ~~  ~  Rieowsw o - o
WILE [T oeere 21TLF [7 cnage T Acdition
NAME 22 NAME
SIREET ATDRESS 23STREET ADDAESS
| CITY-ST-2P . L Z40TY-SI-29 ] o
TITLF ] opeeete 3V TIILE L] Crange [ Adgten
NAME 37 HAMF
STREE! ADDRISS 33SIREE! ADDRESS
Y -ST- 2P _ . 34 CIIY ST 2P 3
TITLE [ ] oerre 41 TIILE [T crange [ “Addition
NAME 4 2NAN
STREET ADORESS 43 SIREET ACDRESS
CTv-ST- o 140y -51. 7P
TITLE [T pecete 51TILE [T crang: [ ] Additen
NAME 52 NAME
STREET ADDAESS 5 3SIRELT ADDRESS
CIY-ST-2IP 540ITY-51- 21
TITLE T R 61TIRE ’ [ T enange [ ] Addition
hAME 62 NAME
STREET ADDRESS B % STHEET ADDRESS
CITY-5T-2IP BACHY-51-2p

14. | do hereby cortify thal the informaton supplied with this filing is voluntarily furished and does nat qualfy for the exemplion sta'ed in Section 119 07(3)(k}. Flor.da Statutas. |
further certify Ia tne intonmedl on indicated on this annual report or supplemental annaal repart is trae and accurate and that my signatuse shall have the sanie legat eflect as if
made under oath, that | am an ofhcer or director of the corporation or the receiver or rustee empowered Lo exscute this report as required by Chapter 617, Florida Statutes and
thal niy name appaars in Block 12 or Block 13 f changed, or on an altachment with an adaress

SIGNATURE: S~ — blan/g6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Thwe T T T T e e #

CR2E034 (3/96)




