FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J18694

1. Corporation Name

AFFILIATED URGENCY CARE CENTERS, INC.

(6)

" Maling Address
% THEODORE J. SILVER

9445 BIRD ROAD. 2ND FLOOR
MIAMI FL 33165

Principal Piace of Business

% THEODORE J. SILVER
9445 BIRD ROAD. 2ND FLOOR
MIAM FL 33165

ARG

(VR

_06/10/1986

38, Dale of Last Repart

05/01/1995

2. Principal Place of Business T 2a. Ma.\|mj‘Addms;$

b 000 4us 67 M)

4. FEI Nunber

59-26868763

Applied For

Not Applicable )

Suite, Apt. £, olc. L
22 27|

Suite, Apt #, el

5. Certhcate of Status Desired

il

$8.75 additiona!
Fee Required

City & State

6. Flection Canipaign Financing
Trust Fund Contribution

$5.00 May Be

Ciy & Stale L
] MMy R e
Counlry ap

mEINERT |

9. Name and Address of Current Registered Agent

Added 1o Fees

8. This corporation has liablity for intangibie tax under & 199.03Z,
Florida Statutes a Yoz [No

10. Name and Address of New Registered Agent

Cou;r‘{lry
30]

81 Nane
SILVER, THEODOFE J. 82! Streel Address (P.O Box Number is Not Azceptatle;
445 BIRD ROAD 5 : } .. .
2ND FLOOR 83
MIAMI FL 33165 (84 City '

FL as' 21py Cadier
§T Porsant Io the provisions of Sections 607 0602 and B07 1608, Flonda Statdien, 1o alove nanmied corawalion subiiis Tiis statemient far the porpase of changing s registerad offce
or registered agent, or both, In the State of Flordla Such change was authonged by the corparalan s beard of orectors. | heely acoept the appointment as reg stered agent. | am

familiar with, aad accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ ... i R A . . . i .

Stopal e Tyt on o nle ¢ BTt e bawd et L T L I I N L R A ; [AE}]3 G
12. OFFICERS AND DIRLCTOF 13. ADDITIONSCHANGE G 10 OFFICERS AND DIH: CTORS IN 12 o]
TILE PD T T b IRRIH: h T R CChangs [ Additan §
NAME BURAK, BARRY N. 12 NAKE 3
STREET A00RESS | 7578 SW 96TH COURT V3 STHENT ADDPESS &
CIY-S1- 2P FL o 1400y 5T 2F = ] ] %
TITLE [ DELETE PRI [3 Crargs [ Addeon O
NAME 27 NAME
STREET ADORESS 23 §THEFT ADDRESS
CITY-ST-20P - B EERIININ ) )
TUILE [ DELETE ATt [1 Charge [] Aodian
NAME 57 HaAH
STREET ADDRESS 33 SIHFET ADDAESS
CITY-51-2IF . 40Ty -S1-2F - B 3 . ___
THLE 7] DELETE 4 1NTLE [ Crange  [[] Addton
NAME 47 NaME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IF ; 44CHY-5T-2IP
TILE [ DELESE 5 1 TILE My onege [ Additar
NAME 57 hAME
STREET ADDRESS S 3 SIREET ADDRESS
GITY-ST-21P N S4GIY-S1-2F ]
ITLE [J DELETE b e [ Crange  [[] Additan
NAME b & NAME
STREE] ADDRESS 63 7RIF] ADDRESS
CITyY-ST- 2P €4 00i-51 2F

v his filing s valuntarity furnished ang S rwol‘quahfy for the exemption stated in Section 1 19,0?[3J(k], Fionda Statutes | further
al T s Lrae and ascurate acd that my signatre shall have the same lagal eftect as if rade under
e tmpower o to execcte his report as reduired by Ghapler 807, Florida Statutes; and that my name

5/2) 76 beg-T65% &f (32

[, 2w Prascy &

14. | do herety certify that the inform,
certify that the informationqical




