. N FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # G03540 04-05-2004 90041 014 **%150.00

1. Entity Name
IMMEDIATE CARE CENTERS, INC.

Prir;cipa| Place of Business Mailing Address
9815 SOUTH ORANGE BLOSSOM TR, 2551 BOGGY CREEK RD.
ORLANDO, FL 32837-8917 KISSIMMEE, FL 34744 S 44024687

ARV RO

01092004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AHEaTa

58-2439606 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PALAZZOLO, ARLENE

9815 S. ORANGE BLOSSOM TRAIL DO NOT WRITE
ORLANDO, FL 32837 IN TH‘S SPACE

8. The above named entity submits this stalement for the purpase of changing 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, typad or printed name of ragistered agenl and litle if zpplicable. (NGTE: Registared Agant signature required when reinstating) DATE
) FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE P
NAME PALAZZOLO, ARLEN

STREET ADDRESS | 2880 BORINQUIN DRIVE
CHTY-§1-2P KISSIMMEE, FL

TILE VP

NAME GONZALES, PEDRO
STREET ADDRESS | KINGSROW
CITY-5T-2IP KISSIMMEE, FL

TITLE VP
. NAME GAUCHAT, DIANA

STREET A 2930 BORINQUEN DR. ’ T T 3 e 3
m-stap | KISSIMMEE, FL DO NOT WRITE

we | DAToR, RoULDO IN THIS SPACE

NAME
STREET ADDRESS | 4531 LAKE TRUDY
CITY-ST-2p ST.CLOUD, FL

me
NAME.

STREET ADURESS
CITY-ST-2ip

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

12. { hereby cedtify that the information supplied with this filing does not qualify for the exemption statsd in Section ¥19.07(3)(i}, Florida Statutes. | further ceryify that the informaticon
indicated on this report or'supplemgataryeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver @ jee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
- changed, or on an atiachment yl

ddaress, with all oth e empowered,
SIGNATURE: mafﬁflg /'//5// 7 Y- gz

SJ*ATUHE AND TVPEQJH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone #




