FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

PRGEMENT #  J18694

AFFILIATED URGENCY CARE CENTERS, INC.

(6)

Principal Place of Business

Mailing Addrass

FILED

Apr 21 1998 8:00am

Secretary of State

(RN

BTV

8000 SW 67TH AVE 11030 N KENDALL DR
MIAMI FL 33143 SUITE 200
s MIAMI FL 331761220 DO NOT WRITE IN THIS SPACE
us 3. Dete Incorporated or Qualified
06/10/1986
2, Principal Place of Business 2». Mailing Addrass 4. FEI Number Applied For
21 26] 59-2688763 Not Applicable
Suite, i 4 etc. Suite, Apl. ¥, elc. iti
e. Ap et uie. Ap el 5. Certificate of Status Desired 0 $3.75 Additional
;] Foe Required
City & Stato City & State 8. Elsction Campaign Financing $5.00 MeyBe
EI Frust Fund Contribution Added lo Fees
Zp Country Zip Country B. This corporation owes or has paid the cygggnt year Intangible
24 25 ;] s—ol Personal Property Tax due June 30. Yos O no
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstersd Agent
B1
SILVER, THEODORE J. Name
11030 N KENDALL DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33176 *
84| City FL ns] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent! | am lamiliar with, and accept the obligalions of, Sacton 607.0505, Florida Statutes.

SIGNATURE
Signature, tlyped or printed name of regislaisd agent and tils il apphcatre {NOTE Regsterad Agam signaiure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD [T BELETE L1TME [ change T Adition
NAME BURAK, BARRY N. 1.2 RAME
sweer aporess | 7578 SW 98TH COURT 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-5T-21P
TITLE 1] DELETE 21 THTLE [dchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
e "] DELETE 31TITLE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TImE [T oELETE 41TMLE I Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-51-2IP
TITLE ] DELETE 51THLE [J Change [T Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-ST- 2P 54 CITY-S1-21F
e [ J oeLeve €17TMTLE O change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P Pt 64 CITY-51-21P
14. | hereby certily that the informalion $Gpged with this tiling does nol qualify for the exemption stated in Section 119.07(3})i}, Florida Statutes. | further certify that the information

indicated on this annual repx)
officer or director of the corp
Block 12 or Block 13 ¥ chg

QIGNATURESSN

ppl#mental annual re

of O allaglmont wi

s true and accurate and that my signature shall have the same logal effect as if madse under oalh; that | am an
gign or fhe receiver or trusie bmpowered to execyte this repor! as required by Chapter 607, Florida Statules; and that my name appears in

DBty Nl slhabf 6tbio5t

CR2E034 (10/97)



