2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 21, 2003 8:00 am

DOCUMENT # G03540 ecretary of State
1. Entity Name 04-21-2003 90378 036 ***150.00
IMMEDIATE CARE CENTERS, INC.
Principal Place of Business Maiting Address
9815 SOUTH ORANGE BLOSSOM TR. 2551 BOGGY CREEK RD.
ORLANDO FL 328378917 KISSIMMEE FL 34744
2 Prin-cipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—24396% MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zgnﬁ?:éﬁonal
—_ = 6.-Name and-Address.of.Current Regi od Agent == - - = -*-':-::.::-,—'——7:«Namnd;AddresslotNew.Heglstexed;Age;n:—:—_..:_,;ﬂr-.
Name
PMOLO' ARLENE Street Address (PQ. Box Nurnber is Not Acceptable)
9815 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this staterent 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, typed or printed name of registered agent and titla if applicable, {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 N
9. Election C ign F
Aterfa 1, 2000 Foowil b $5500 Socto Comprp s ) $5.00 e oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TME [ Change [ Addition
HAME PALAZZOLO, ARLEN NAME
smweer aooress | 2880 BORINQUIN DRIVE STREET ADDRESS
arv-sr-ze | KISSIMMEE FL CITY-5T-27
TILE VP O Deletz TITLE O change [ Addition
NAME GONZALES, PEDRO NAME
streeT ADDRESS | KINGSROW STREET ADDRESS
crv-s1-ze | KISSIMMEE FL . e - CITyY-ST-7P s . .
TITLE VP [ Delete TITLE O crange [ Addition
o GAUCHAT, DIANA e
STReET ApDRESS | 2930 BORINQUEN DR. STREET ADDRESS
CITY-SI-2iP KISSIMMEE FL CITY-ST-2P
THLE T [ Delste TITLE [ change ] Addition
NAME DATOR, ROMULDO NAME
streer aooress | 4531 LAKE TRUDY STREET ADDRESS
CITY-ST-20P ST. CLOUD FL CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTY-ST-2IP

12. | hereby certity that the information syppied with this f\hng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemehtal geport is true and accuraje=and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receives jee empowered {0 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, o on an attachme: 4 i other (YREETEYS red.

sianaTuRE: Lleia s Be/IVRED /4'/,3 Vst

SIGNURE ANDT\"FEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬂe Daytime Phone #

CR2E034 (10/02)



