- 2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N94000001986 FilLep
1. Entity Name
URGENT, INC. 0SHSY 11 gy
e 40
TP e, AL e
LD D MIAML FL 33101  US o TLORIDA

B
MIAMI, FL 33136

— o A 00

Sulte, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0516506 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.zssqlﬁdr:‘;ﬁonel
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CRESPO, HENRY SR
219 NW 14TH TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136
City FL I Zip Code

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

SIGNATURE
Signature, typed or printac name of registered agent and title i applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing 5,00 May Ba Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. [} fdded to Fe‘t';s Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE P O petete TITLE [ change [ Addition
NAME CRESPO, HENRY NAME
STREET ADDRESS | 219 NW 14 TERR STREET ADDRESS S
CITY-§T-ZP MIAMI, FL 33136 CiTY-§1-2P sl 00
TITLE (o O pelete TILE [ Change  [J Addition
NAME HORTON, DENNIS NAME
STREET ADDRESS | 434 NW 7TH AVENUE STHEET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
THLE D 7 Delete TMLE Ol change [ Addition
NAME STANLEY, JEANETTE HAME
STREETADDRESS | 25034 SW 129 PATH STREET ADDRESS
CITY-§7-2IP PRINCETON, FL 33032 CITY-ST1-ZP
ME M [ Detete TITLE O crange 3 Acdition
NAME NELSON, SALIHA A NAME
STREET ADDRESS | 219 NW 14 TER STREET ADDRESS
CITY-ST-2P MIAMI, FL 33136 CITY-ST-2P .
i D 7 Delete TITLE J O change ] Addition
NAME WILLIAMS, PATRICK A NAME ) “6
STREET ADDRESS | 760 NW 95TH ST., #224 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-S1-7P
TILE b O elete e [ change [ Addition
NAME Lovide Jonre s NAME
smeeramoness | § AZT N S S Placa. STREET ADDRESS
CITY-57-2IP Misami Fo 33130 CITY-§7-2IP

12. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
Y-dsos  S05-516-30%¢

SIGNATURE;
RE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




