~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalian Marma

PO3000021267 (8)
IMMEDIATE CARE ENTERPRISE, INC.

Principal Place of Business

4603 N UNIVERSITY DR.
LAUDERHILL FL 33351

Mailing Address

4803 N UNIVERSITY DR,
LAUDERHILL FL 33351-57¢1

FILED
Feb 25 1997 8:00am
Secretary of State

A

3. Date Incorporatad or Quatified

3a. Date of Last Report

- S 03/17/1893 03/12/1996
| 28. Malling Address 4. FEf Number Applied For
_ ] 25] 65-0403182 Not Applicable
Suite, Apl #. ol Suite, Apt. #, etc. - ! . -
e ' I l P 5. Certificate of Status Desired | $B'75 Additional
271 Fes Required
City & Slatc City & State 6. Election Campaign Financing $5.00 may Be
e El Trust Fund Contribution Added 10 Feas
. Gowrry L Courtry 8. Tnis corporation has liability for intangible tex under 5. 199,032,
- 25 29 |30] Fiorida Statutes Yes [JNo
} 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SANS!L, 'YASSER 81| Name '
8409 FOREST HILLS BLVD #301 82| Strect Address (P.O. Box Number 1s Not Acceptable)
CORAL SPRINGS FL 33065 .
a3
B4| City 85| Zip Code
\ FL

11, Pursuant fo the provisig 15 of 5

7.1508, Forida $fiutes, the hibove-named corpaoration submits this statement bor the purpose of changing its registered

a. Such chan

was authori

d by the corporation’s board of directors | hereby accept the appointment as registered

, Section B07.

15, Florida Hatutes,

SIGHATURE

Sechons 607 .05,
oflwe or regestered agan. or both, in the St
agenl | :yrmlw il soppit the A

L M@M € Regstorsd Agant signature required when reinstatingl

e 2-13-97

infornation imdicated on g annugg report or supp\emnmd\ annual report is

1 arm an ofhcer o arector ol the cokssration or 3
appaars 0 Block 17 or Block 13 ', @‘
SIGNATURE: /

SIGHATURBA

of

Sl ygsct d aqent A
2. T _ or PG ANEPOIRE CTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PS [l oeete 1ATIE [Tthange ] Addtion | &
NakE SANSIL, YASSER § 1.2 NAME g
sieees aoness | 8400 FOREST HILLS BLVD #301 1.3 STREET ADDAESS o
Cnresl aF CORAL SPRINGS FL 14 CITY-§1-2P &
-]mf W- ':'Wﬁ T D DELETE 24TILE W] Change T Additian |
hanst SANSIL, TAIF A 22 NAME
simetaceriss | 8400 FOREST HILLS BLVD #301 23 STREET ADDRESS
CaY-S1. 2 CORAL SPRINGS FL 2 40TY-St- 2P
T I ] DerETE 3UTITLE L ehange L] Addition
NEM; 32 NAME
STREE! ADLHE GG 3.3 STREET ADORESS
| covstar 34.07Y-31-26
e [] DELETE 41TIME 2 Change ] Aadition
NAKE 4.2 NAME
STHEET ALV 55 4.3 STREFT AGDRESS
Cily- 512k 44 CITY-ST- 2P
Ce T oeete 81 TIILE [ change ] Aadifion
Nt 52 NAME
STREET ALORE S5 53 STREET ADDRESS
LELA ST LN SR 54 CiTY-ST- 2
TITLE TToene 6.1 TITLE [Jchange 1 Addilion
hawe 62 NAME
STRFED ADDHESS, 63 STHEE] ADDRESS
C'?L S 64 0Ty ST- 2P
I do hereby cortily 1nal the informalion supplics wh ihis filing does nat qualify

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
a-amangcourate and thal my signature shall have the same legal eflect as if made under oath, that
o trusten emplwered Lo oacute this repon as required by Chapter 607, Florida Statutes; and that my name

iment with anfaddrass

v 2~13-93

L2aviirri) PIre #




