SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 9/17/07: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROHT
CORPCORATION .
-‘ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Corporatio

n Name

DOCUMENT # L61403 (6)
URBAN HEALTH CARE & SERVICES, INC.

Principat Place of Business

€00 W. GREGORY 8T,
PENSACOLA FL 32601

Mailing Address

600 W. GREGORY 8T.
PENSACOLA FL 32501

FILED
Sep 19 1997 8:00am
Secretary of State

AR AT

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified | 3a. Date of Last Repor!

403!26/1990 05/01/1996
2. Princlpal Piace of Business 2a. Mailing Address . FEI Number Applied For
30 £, Garden. Streed- LT Pox (364 59-3005912 ot Aeplicali

. #, elc. Suite, Apt. #, elc. i
Suite, Apt. #, elc uite, Apt. #, eltc 5. Corlilicale of Status Desirad 0 $8.75 Additional
22 m Fee Reguired
City & State — Cily & State 8. Election Campaign Financing $5.00 May Bs
23 ﬁhédco /ﬂ, i /d?"lt/a 28] flerrSeecd cd, - Trust Fund Contribution Added to Fes
Zip Country Zip ' Country 8. This corporation owes or has paid the current Intangible
E]’SZQ? / m d i S- 2—9—| 32 Sfd m G{ r g - Parsonal Proparly Tax due June 30, |3'7£ﬂ O ne
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
81| Name
JOHNSTON, ILLS Renardp A. Robinson
600 WE RY 8 B2| Streel Address (P.O. Box Numbsf is Not Acceptable)
PENSACOLA FL 32501 20 E. Garde. Stveel—
B3
84| City 85| Zip Code
Pensacde FL [®{2255 /

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

ghligations of, Section 607,0505,

ggent. | am familiar with, apd acce;zwg.
SIGNATURE M- PN ?ema

Florida Statutes

rd@ A Do_(msdk

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Morida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

Signature, typsd & printed namia of registered agent and Ll il applicable

(MGTE: Registered Agent signature raquired whon rainstaling}

Y257

appoars

in Biock 12 or Blog thehang

NI NRE AT IS LSl

od, or ;m fﬁtlachm 1 yith an address.
“ -i v Iy

S1P ¢/ B uet e, W I R A PP

1z, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TImE A DELETE 1TIMLE Herange L] Addition
| JOHNSTON, JILL § w 12 NAME %awrdo A Robimson <

sweer poress | 600 WEST GREGORY STREET 13 5TREET ADDRESS |20 5v Garden S—f-r'ﬂ.f’{“ %

emv-st.ze | PENSACOLA FL 14 CY-St- 2P €7 Sacd/‘!, &7 3es0/ &

TITLE D [} DELETE 21TME . [Bthange [ Acdition |O

HAME BENNETT, MARION C | 2.2 NANE Ben ,"ﬂ HMarcan C

stheer anbress | 900 W. GREGORY ST. 23 STREET ADDRESS E. @;,,Je,, SF

orv-s-ze | PENSACOLA FL 2.4 CITY-S1-2IP %MSQCJ (( L= 22507

THLE [T nECETE ‘ A1TTLE 4 [JChange 3 Acdition

NAME 32 HAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2P 34, CITY- ST-2IP

TIME [T DELETE 41TE L] change [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STAEFT ADDRESS

CITY-ST-2P 44 0ITY-51- 2P

TME T oELETe 51 TITLE [T Change L] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

iFY-51-2P l 54 CITY-81-2IP

TITLE ] DEcere B3 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiTY-51-2IP . ] saciv-st-zp

14. 1 do hereby cerlify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

information indicaled on this annual ropor| or supplemental annual report is true and accurate and that my signatyure shall have the same legal efiect as if made under oath; that
 am an officer or director of the corporation or tho receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Siatules; and that my name

a A")/f? - Y4




