2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P00000092782 Secretary of State
1. Entity Name
E R URGENT CARE MANAGEMENT CO., INC. 05-03-2004 90401 021 ***150.00
Principal Place of Business Mailing Address
850 IVES DAIRY ROAD ?56041“8 DAIRY ROAD
1-64 - Cw
NORTH MIAMI BEACH, FL 33179 US NORTH MIAMI BEACH, FL 33179  US N
F TG v KA A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1050592 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg‘gesq&f‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JERRY ‘
850 IVES DAIRY ROAD Street Address (P.O. Box Number is Not Acceptable)
T-64
NORTH MIAMI BEACH, FL 33179
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, lyped or printed namé of regisiered agent and title d applcabls. (NOTE: Regislared Agant sigrature raquired when reinstating) DATE
FILE NOG‘"I EEE IS $150.00 9. Election Campaign E\'nancing $5.00 may Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. g Added to Fees

| 10, ™ QOFFICERS AND DIRECTORS N 11. ADBHFIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11

4 ImE D o X[)g!e[e TITLE P@E{)’ Y =44 T - [ Change %ddimn
NAME - MILLER, JERRY - : NAME Bruck D‘bﬂ_? 2
STREET AUDRESS | 850 IVES DAIRY ROAD STREET ADDRESS cuEs At -
anv-si-z¢ | NORTH MIAMI BEACH, FL 33179 CiTY-ST-2P AR - $3179.
mE T - [ delete TTLE CJchage [ Additicn

" NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
TITLE [ Detete ME [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2tP . . CITY-S7-2IP
TITLE [ Datste TILE 3 change  [] Addition
NAME o NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TMLE [T Delete TITLE {Jchange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP .
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the recelver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: Boarne RV"_M‘S '“f/?e /O“f 3oy f4G02 2.0

AME OF SIGNING OFFICER OR DIRECTOR 4 Dma/ Daylime Phena #

SIGNATURE




