2001 UNIFORM BUSINESS REPORT (UBR)

ngNﬂllENT# P00000092782

E R URGENT CARE MANAGEMENT CO., INC.

Principal Place of Business

1100 COLLINS AVE., PH-2
MIAM! FL 33139

Mailing Address

1100 COLLINS AVE..
MIAMI FL 33139

PH-2

2. Principal Place of Business

4o éodLﬁw Porcd

3. Ma\lll’]g Address

Arthyar Godﬁfufomf

Suite, Apt. #, etc

250

Suite, Apt #, elc.

50

L

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90065 029 **%550.00

AY 6000000

DG

DO NOT WRITE N THIS SPACE

City & State Cny & State 4 Fi Numb Applied For
Miami Ae £l ami Peach , £C 105 0592 ot Applicabie
Zip Country Zip ounlry " ) $8.75 Additional
3 3 l 40 33 I4 O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. =~ . ~- - ~~|—.__ . __. _ 7. Name and Address of New Reglstered Agent
Name CooTrr w7 - -
MILLER, JERRY Street Address (P.0. Box Number is Not Acceptable)
1100 COLLINS AVE., PH-2
MIAMIZE. 33139 /
City FL Zip Code

8. The above nam nty pubmit Ht is ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

&GNATU@ sk

ignatge, tyded br prifAgAN(pf is‘raa agent and title il applicable (NOTE: Registersd Agent signature required when reinstating) DATE '

9. This ggfporatiq is eligi Tgto satisfy its Ir&mgible FILE NOW!!! FEE IS 35.50.00 10. Election Gampaign Financing $5.00 May 5o o
Tax tiling requirdment ahd elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Adt;ed to Fees Lo
(See criteria on Back) Make Check Payable to Department of State . ) :

1. N/ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 i

e D [ Defete e Wotage O addtion § 5 iy 1

ave MILLER, JERRY e :]'Er{\/{ N UCV Godrey Road #250 8l

streer aooress | 1100 COLLINS AVE., PH-2 swreeT a00Ress | A4 D0 1% % § I i
ST~ -8T- L : !

orv-sr-ze | MIAMI FL 33139 CITY-ST-2P Mam._ QYQ&L‘M £l 23140 S

TITLE [ Delete TILE [J Change [ Addition | 5 |-}

NAME NAME . f

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

me " T T o — - - [peete™== < “f e = ~amform . o o~ e {7 change 1 Addition._

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [J Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP * A

e [ Detete e [ Change  [J Addition i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

THLE 3 slete e [ Chenge [ Addition ‘

NAME NAME [

STREET ADDRESS ﬂ STREET ADDRESS t= , ;

CITY-ST-2IP o CITY-ST-2IP : \

13. | hereby certify that the information supplied withiXi : hfy for the.e ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information i
indicated on this report or supplemental rep © g | y signature shall have the same legal effect as if made under oath; that | am an officer or director apgat
of the corparation or the receiver or trustee el report as faguireqdey Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if gk Rt
changed, or on an attachment with an addres b, ppwered. i

i
Al /£ TR -
SIGNATURE: ___ SIGNAT] JIREY Q-5-01 BO5 -5 3) A0
SIGNATURE AND TYPED O*RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




