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

™| May 02 1997 8:00am

CORPORATION
Secretary of Statg

ANNL%;'EIPORT DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 603540 (3)

- Carporation Name

IMMEDIATE CARE CENTERS, INC.

., P A

Principal Py ace of Business Mailing Addross
9915 SOUTH ORANGE BLOSSOM TR. 2531 BOGGY CREEK RD.
ORLANDO FL 328378817 KISSIMMEE FL 34744-3860
us
3. Date Incorporated or Qualified 3. Date of Last Report
- . 10/07/1862 02/20/1996
2. Principal Place of Business Za. Mailing Address A FEI Number Applied For
LJ N N m 59'2‘3% Not Applicable
| Suite Apt R tc Suile, ApL. #, elc. - ) $8B.75 additional
22] ;":l B. Coriificate of Status Desired O Fee Required
| Cily & State City & State 6. Elsction Campaign Financing $5.00 may 80
23] 28] Trust Fund Contribution O Added to Fees
s Country Zip Country 8. This corporation has liability for intanpible tax under 5. 199.032,
24| - 25] 20] ;l-l Florida Statutes B ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Ageni
PALAZZOLO, ARLENE Bt Name
8815 S. ORANGE BLOSSOM TRAIL 82( Street Address (P.0Q. Box Number is Not Acceplable)
ORLANDO Ft. 32837
83
84| City FL 85| Zip Code

1. Pursuant ta Ihe provisions of Secliors 607 0562 and 607. 1508, Florida Siatutes, the abova-named corporation submits this statement for the purpose of changing Tts registered
ollice or rey stered agent, or bolh, i the State of Flarida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registerad
agent | ant fanuiar willy, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatare, tys0dl o prntad pame of regisered agent and 19e If applicatie (NDTE: Rogistered Agent signature raquired when reinglatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P LT oeLeve 11TITLE Cdcrange L Addiion | g5
NAME PALAZZOLO, ARLEN 12 NAME §
swiet ansess | 2680 BORINQUIN DRIVE 13 STAEET ADORESS &
CHY-ST-7IF KISS'MMEE FL 14 CITY-ST- 2P E
wmE VP OJ DELETE 21 TLE [ Change L) Addition | O
nav GONZALES, PEDRO 22 NAME
sttt ooress | KINGSROW 23 STREET ADORESS
oy s aw KISSIMMEE FL 2.4 GITY- 5T 21p
TILE VP [T oELETE AATNE [Jchange LT Adaition
NAME GAUCHAT, DIANA 32 NAME
sreeer sooerss | 2830 BORINQUEN DR. 35 STREET ADDRESS
ov-srov | KISSIMMEE FL 34, CITY-5T-2p
wmE | T [T DELETE SHTNLE [Jthange  [J Addition
NAME DATOR, ROMULDO 42 NAME
simeeraooress | 4531 LAKE TRUDY 43 STREET ADDAESS
CITY-S1-7F ST. CLOUD FL A4 GITY-ST-21P
T [T pecete 51TMLE [ Tenange [T Andition
NAME 52 NAME
STREET ADDRESS 3 STAEET ADDRESS
LY S1-2F SACITY-ST-29
M [T DeLETE 61 WMLE [ crange L] Addition
HAME 5.2 NAME
STREET ADOKESS 6.3 STREET ADDRESS
CiFy-51-2 6.4 CITY - 57-2IP
14. [ do hereby cerlily thal the information sebpled with this filing does not quahfy far the exemption stated in Section 118.07(3Xi). Florida Statutes. | further cerlity that the

infarmalion indicated on this annual report ANNUAE s trie and accurate and that my signaturg shall have the sare legal effect as if made under cath; that

I am an officer or directar of the corpgratiof or the recei L Dwered Lo execute this repor! as tequirad by Chapter 607, Florida Statutes; and tha! my name

appears m Block 12 or Block 13 if chang address.
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FIGNATT iTE E OF ?ncea Of DIRECTOR Cala Dathime Phona #




