2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm

FILED
May 05, 2003 8:00 am

'DOCUMENT # J18694
1. Entity Name

AFFILIATED URGENCY CARE CENTERS, INC.

Secretary of State

05-05-2003 90302 047 ***150.00

Principal Place of Business Malling Address

8000 SW 67TH AVE 8000 SW 67TH AVE
MIAMI FL 33143 MIAMI FL 33143
us us

2, Principal Place of Business 3. Malling Address

AR RTARAERR IR

T Suite, ARt #, etc. Suite, Apt. #, etc.

Ca PR
) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2688763 Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURAK, BARRY N
8000 SW 87TH AVE
MIAMI FL 33143

Streel Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.  am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatura, typed or printed nams of registarad agent and title if appticabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 172003 Fée will be $55000™ ™ ~ =1
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing —- - - $5.00 May-Be- -
Trust Fund Contribution. Added 1o Fees

10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TITLE Cchange [ Addition
NAME BURAK, BARRY N DR NAME
sTReeT aDDRESS | 8000 SW 67TH AVE STREET ADDRESS
cry-si-ze | MIAMI FL 33143 CITY-ST-2P
TITLE [ oeete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
GITY-ST- 1P CITY-ST-21P
TILE O celate TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ' CITY-ST-2IP
TITLE 1 pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 2P CITY-S7- 2P

fetmE— | o O elote_ TITLE [Ochange [ Aggition
NAME i - s NAME coes T ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
1ITLE 3 delete TMLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /) CITY-ST-2IP e

12. | hereby certify that the information suppliedAvith thlis filing does nat g
indicated on this report or supple al reglort isArue and accurate
of the corporation or the receiver ¢r irgstegf empbwered to execute

changed, ¢r on an aftachment with aif a

SIGNATURE: S|y

cAhat my signature shall hay)
eport as required by Ch,

Sction 119, 07(3)(i}, Florida Statutes. | furiher cerlify that the information
e same legal effect as if made under oath; that | am an oﬂmer or director
logk

for the exemption stated i

er 607, Florida Statutes, and that my name appears in

S

SIGNATSRE Alyvpsn OR P?MED NAME CySlGNING OFFICER

Daytima Phone #

AV ZEZBre0

CR2E034 (10/02)



