2004 FOR PROFIT CORPORAfT.I-éN

REINSTATEMENT

HLED

~

DOCUMENT # P01000006095
A1 URGENT CARE & FAMILY PRACTICE CENTER,
TAVERNIER, P.A.

04 MOV 16 AM10: 26
SECRETARY C!i STATE

Principal Place of Business

101451 O/S RWY
#13
KEY LARGO, FL 33037

Mailing Address

101451 0/5 HWY
#13
KEY LARGO, FL 33037

TALLAHARSEE. FLORIDA

ERNSTATEMENT <

ey

G HTRRA

KEY LARGO, FL 33037

2. Principal Place of Business 3. Mailing Address
G .
.‘zg:nle, Apl #, efc. Suite, Apt. #, otc. 10212004 REIN-P CR2E098 (6/04)
City & State City & State 4, FE| Number Applied Fc
65-1067943 Not Applic
Zi Count Zi i,
° ourty P Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“RAETANT - i et enet—— =
101451 QS HWY Street Address (P.0. Box Number is Not Acceptable)
#13

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registerefi office or fegi

the obligations of registered agent.

SIGNATUF{-—Z—W /U /&’é /7D

red agent, or both, in the State of Florida. | am familiar with, and acc

Signature, typed or printed name o registered a@nl and tife if applicable.

MNOTE: Reg%llﬂ‘ﬂge’ni slghatire raquired when reinstating)

£dy /;//‘-;% '

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

T -

In accordance with s. 607 193(2)(b), F.S., tf
corporation did not receive the prtor notice.

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PT [ polels TITLE [ change [ Ad
NAME RAE, IANN HAME
STREET ADDRESS | 101451 O/S HWY STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-ZIP
1ILE Vs {1 pelele LE [Jchange  [JAd
NAME RAE, MARTHA M LPN NAME . -

- 131321153751
STREETADDRESS | 101451 O/S HWY STREET ADDRESS 10,/ 25204 — 01 NS~--002 #4150, 00
oiv-st-zp | KEY LARGO, FL 33037 - CINV-ST-ZP e S e T I
TTLE 1 Delete 7L Conange Oad
NAME NAME
STREETADDRESS | . _ _ e o W smEETADDRESS. | o o o A
CIIY-ST-2IP cify-5T-2p * - .
TITLE O palete TITLE O change  [JAd
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CirY-ST-2IP
TALE 1 pejete TTLE [ change [ Ad
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-2IP
L 1 pelete TITLE COchange  [JAd
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlther cerlify that the informali
indicaied on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corperation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block -

changed, or on an attachment with an addross, with all other like empowered.

QIGNATURE: —H s 77 o B ST

/04/ 07



