2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P00000092782 Secretary of State
1. Entity Name
E R URGENT CARE MANAGEMENT CO., INC. 05-02-2007 90088 039 ***158.75
Principal Place of Business Mailing Address
5535 MEMORIAL HIGHWAY 5535 MEMORIAL HIGHWAY S .
TAMPA, FL 33634 US TAMPA, FL 33634 (IS N
e P S| GG OO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1050592 Not Applicable
Zip Country | Zip Country 5. Centficate of Status Desirad [ Eizesq ac:dilignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JERRY
700 IVES DAIRY ROAD
NORTH MIAMI BEACH, FL 33179

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Coce

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typerd of printind nama of tedisteded agent and Uik § apphcablo, {NOTE, Rageslaron Agani Lignatura raquirex! whon ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TITLE ] Change ] Addition
NAME RISHTY, BRUCE NAME
STREET ADDRESS | 700 IVES DAIRY ROAD STREET ADDRESS
CIvY-SE-21P NORTH MIAMI BEACH, FL 33179 Civy-51-2Ip
Time DIR Nmae TITLE O change [ Addition
HAME MILLER, JERRY NAME
STREET AUDRESS | 700 WES DAIRY ROAD STREET ADDRESS
Cy-ST-21P NORTH MIAMI BEACH, FL 33009 CITY.ST-2IP
13 [ pelete TILE [ change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CiTY-ST-7iP CiTY-S1-21P
HILE O oelgle TILE [ Change ] Addilion
NAME NAME
STAEET ADDRESS STACET ADDRESS
Civy-st-21p ciy. sr.zp
TMLE O telate THLE O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-219 CITY-51-2Ip
TITLE [ Gelete e O crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-2IP

12. | hereby cenify that the information supplied with thig filing does not quatify for 1he exemptions contained in Chapter 119, Florida Stalutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | 2m an ofticer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation of the receiver or
changed, or on an attachment

SIGNATURE:

H?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Caty

i S0 1%

“liayima Prone ¥




