2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000006095 Apr 06, 2005 08:00 AM
1. Entity Name S
ecretary of State
A1 URGENT CARE & FAMILY PRACTICE CENTER, y
TAVERNIER, P.A.
Principgl Place of Business Mailing Address ) T
101457 Q/8 HWY 101451 O/8 HWY
#13 #13
KEY MhGO FL 33037 - KEY LARGO FL 33037
i e ||| [T
Suite. Apt. #, etc, ' Suite, Apt. #, etc. 15t MOORE CR2Eo3d (10/04)
City & State i City & State “| a4 FEINumber o __|Applied For —
| 65-1067943 ot Appicable
Zip Country Zip Country 5. Certificate of Status Desired D l—@ese Rqu L’:;fg")nal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterod Agant
X O L, L] - hia Ll - - -
%FAS,?%,}S HWY Street Address (P.C. Box Number Is Not Acceptable) B
#13 - ———— - — - o
KEY LARGO FL 33037
City T FL I Zip Code

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 registerad agent.

SIGNATURE —_ - — —_— N— —
Sgnatura, typed of pratted name of registered agont ard hite ¥ apphcable NGTE Registerad Agert signature regulred whan rersiating} DATE - :'
1l - : T
FILE NOW!!! FEE I? $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution.  [[]  Added to Fées

Make Check Payable to Florida Depatiment of State
10. OFFICERS AND DIRECTORS g1 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1T
THiLe PT Coecte [ Tur [ Change ] Addilion
NAME RAE, IAN N NAME
STREFT ADDRESS [ 1071451 O/S HWY STREET ADDRESS
ore-si-ap (KEY LARGO FL 33037 . LIY-$1-IF
i Vs ' 71 Delete e o Clchenge L] Additlon
NAME RAE, MARTHA M LPN KAME RN EH5 30
STREFT ADORESS | 101451 O/S HWY STREET ADDRESS 0416 US~00B30-T08 15000
CliY-S1-21p KEY LARGO FL 33037 CIY-s1- 2P
T Ol oeete § s T D change [ Addlition
NAME NANME
GTREET ADDRESS STREFTADDRESS
CIry-ST-2IP CITY-57- 2P
DTLE ST T O Delete BUF T ALl:I Changehrﬁ.&&di-tion
HAME RAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§1- 7P
TiLE o o =T BT T T T Ok [ Addition
NEME NAME
STREET ADDRESS SIREFT ADDRESS
cIry-si-2p GIY-SI-2IP
HTLE [ pelete lLE [ Change (] Addition
NAME NAME
STREET ADDAESS SIREET ADORFSS
Gy S1-7IP CIrY-s1- 2P

12. [ hereby certify that the information supphedﬁﬁ?thlg filing does not qualify for the exemption staied in Section 119, O‘}Y{S)() Florida Stafutes. | further cettify that the information
indicated 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 director
of the corporation or the recelver of rustee empowered to execute this re) og as required by Chapter 807, Florida Statuies, an7 m7€ appears In Bleck 10 or Block 11 §f

changed, or an an attachment with an address’ with all other like em)
307 5/5} 2o

)

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7 Date Daytina Phans §

SIGNATURE:

g



