‘2001 UNIFORM BUSINESS REPORT (UBR) - (5.0l

DOCUMENT # T (8694 . L ED

1. Entity Name

AFFILIATED URgency CARE Center TNC 02 PR 26 B 9: 00

rincipat Place of Business ailin ress ’ SELRET‘HT U{: STA[E
S ST e

MOTAMT v 32D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numger [Applied For
~G-20%% 103 [Not Applicable
Zi Courtt Zi iti
P ourtry p Country 5. Certificate of Status Desired | $8.75 Addltlonal
P L Fee Required
6. Name and Address of Current Registered Agent e~ ‘ 7. Name and Address of New Registered Agent
. T Narne
TR BARRN W, DBURAW, -
%m X LD W /Y 8 Streat Address (PO. Box Number is Not Acceptable)
e, T BHR3WD ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signature, typed or primted name of registerad agent and title if applicable. [NOTE: Fegistered Agent signature required when reinstating) DATE
[
‘ o o . I -

9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE l.."! $11€0.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirernent and elects to do so. After MAY 1, 200t Fee will bq;$550.00 Trust Fund Contribution O Added 1o Fees
{See criteria cn back) | Make Check Payable to Departmont of State

11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE 2. ’%QQ\! . AP O peete T SAOCOS 462 _ﬁh@ge O] Adgition

NAME : NAME T8 ALV o Poipswe Lon Foniiusnbansll |

OO0 e O T

STHEET ACDRESS 8 B LT ewWe STREET ADDRESS 05/06,/02--11030--013

orestze |[COVLANCL, L. DD onY-s7-2¢ w100, 00 sekk] 50,00

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [C] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21f ¢

TILE [ Deleta TIMLE ‘ [Jchange [ Addition

NAME NAME 5

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE ‘ ( O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST-2IP ﬂ CITY-ST-2P /

for the exemplion stated gSection 119.07(3)(1). Florida Statutes. | further certify that the information
ndAnat my signature shall & the same legal effect as if made under oath; that | am an officer or director
jsfaport as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y4-19-02

Date Daytima Phane #

this filing does not
is true and accuratef

CR2E034 (11/00)




