~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
( PROF H FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL HEPORT Secreary of ol Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # H07763_ ~ (6)

1. Corporaban Mase

URGENT DIAGNOSTICS & MEDICAL CARE CENTER, INC.

f‘;;‘,m G of s T T T T g Addrees “"Il"'ﬂmmm" III‘""" ""ml"""'lm Imllmi "I“I"l

4519 BRENTWOOD AVENUE 4519 BRENTWOOD AVENUE
JACKSONVILLE FL 32206 JACKSONVILLE FL 322066117
3. Date Incorporated or Qualified | 3a, Date of Last Report
I - 06/13/1984 01/26/1996
2. Prowipal Place of Business 28, Mail ng Address 4, FEI Number Applied For
211 ) e 26] 50-2044284 Net Applicable
Suite, Apt #, ¢ Suile, Apt. #, el it
E L B oy 5. Certilicale of Status Desirad O $8.75 Add_-tmnal
2 27 Fee Reuired
Gty b State - Gy & Seate 6. Election Campaign Financing $5.00 May Bo
J?_:’] : e v Trust Fund Contribution O Added fo Fees
7ip L Ceantey ) ip Country 8. This corparatian has liability for intangible tax under s 199.032,
@4] . 25 20 30] Florida Statutes [lves [ONo
8 Nsme and Address uf 6urrent Reglstered Agent 10. Name and Address ol New Reglstered Agent
WOLF, WAYNE A, 81| Name
3733 UNIVERSITY BLVD W. #203 82] Street Address (P.O. Box Number is Mot Acceptable)
JACKSONWILLE FL 32217
83
84| City FL B5| Zip Code

11, Pursiant e provisic ctions 637 0502 and 6071508, Florida Statutes, the above-named corporation Submits this statement fof the purpose of changing its fegistered
ofl.c o refpstered saent, or both, n e State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
pocal | ary fanaliar with anc accept the obhgations of. Soction 807 .0505, Florida Statutes.

SiGENATLIRE

CR2E034 (9/96)

Tk Gy g Ay o s o sprncatle (NOTE Fegistersd Agent signature required when reimstating) DATE
2. ) ff ~OFHICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RIRL [ oecete TITTLE L] Change L] Addition
Ha BROWN ROBERT C., JR. 12 NAME
e | 4519 BRENTWOOD AVENUE 1.3 STREET ADDRESS
erve o | JACKSONVILLEFL LACHTY-5T-2P
ma s T (R 21 THLE CJ change [ Additien
b, BROWN, RAQUEL 22 NAME
staeosniss | 4519 BRENTWOOD AVENUE 23 STREET ADDRESS
onos o | JACKSONVILLE FL 2 AGY-ST-20 .
I [ oeLete 31TITE L] change T Addition
MM 3.2 NANE
Sttt 20k s 33 STRELT ABDAESS
far s . O S 4 Gity-ST- 2P
ik ' T3 OELETE L1THLE ’ [Tchange ] addition
LIl 4.2 NAME
SIS ALLRE LG 4.3 STREET ADDRESS
440HY-ST- 2P
- ) L1 bECETE 51TITLE [T cnange [ Aduition
B 5.2 NAME
HCTRRPIEres 5.3 SIREET ADDRESS
aly S0 ) 540Y-$T- 28
T ) N W T 6.9 TITE [ Ghange 1] Addition
AL 6.2 NAME
STHEET 20D 63 STAEET ADDRESS
o | o B4 CITY-§T-2IP
it Ine inforrmalion supphed with this fiing does not quality for the exemnption stated in Section 119.07(3)(1), Flarida Staiutes. | furiher cerlily that the

red ar this anoual repar or supplemental annual repon is true and accurata and that my signature shall have the same legal effect as if made under oath; that
" dnre g nl the corporetion o the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
k12 13 41 A0 an attachmenlagitn an ghdress.

SIGNATURE// - g YX—F7 R35¢)08

ENI'IUR[ AN() Té IJ NAM 0 e NG Of'f ‘€A OR DIRECTOR Brate Deninve Prone #
€ J’ , 7“}& 0000830

Larr. an ol
Apnears in m




