2006 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # P01060d06095

1. Entity Name

A1 URGENT CARE & FAMILY PRACTICE CENTER,
TAVERNIER, P.A. . -

%

FILED
Mar 13,2006 08:00 AM
Secretary of State

Principal Place of Busness - Mading Address

101451 O/S HIY 101457 078 HOY
#13 #13
KEY LARGO, FL 33037 KEY LARGO, T1 33037

*0 NOT WRITE IN THIS SPACE

IR IR

01122006 NaChgP  CR2ECI4 (1%/05)
4. FE! Numbes 777; ;‘E_’Bifeéfoft
65-1067943 B .. jNot Applrear:
. . $B.75 acdivenal
5. Certiticale of Status Desired Fes Raquired

FA & Name and Address of Current Registersd Agent
RAE, JANN

101451 OIS HWY -
#13
KEY LARGOQO, FL 33037 _

DO NOT WRITE
IN THIS SPACE

the obligations of regrstered agent.

B. The above named enbity subimits this statement ior the purpose of changing ds registereo office or registered agent. or bolh, in the State D-f Flonida | am familiar wilt, ang acos

SIGNATURE

Sugrature, lyped o printed nama of regrsteradg agent ang tile ([ #pplicabig

{NOTE Registerad Agesl &1gnalu/e (8quied when reinsrama DATE

—

9. Clection Campagn Financing

ILE H N
FILE Nowit FEE IS $150.00 Trust Fund Contribution.

After May 1, Z006 Fee will be $550.00

$5.00 May Be
Added fo Fees

10. Qr RCERS. AND DIRECTORS ]
BIE FT

NAME RAE, IAN N .

STRECTADDAESS | 101451 O/S HWY _

LTy -57- 239 KEY LARGQO, FL 33037

TTLE Vs -
MAME RAE, MARTHA M LPN

SIREEI ADURESS | 107451 O/S HWY

Cify- SE-2P i(EY LARGEO, FL 33037

TME

NAME

STREET ADDRESS
Ciy-85-2ip

TifLE
NAME
STHELT ADDRLSS
Cliy-51-2F

nne

NANE

STWEET ALDRESS
Civy-Gi-ap

THLE
NAKE
STREET ADDRESS

CITY-51- 2P I_

LODDOBAEE395
03,/23/06 - 50007-002 158,75

OO0 NOT WRITE
M THIS SPACE

12, | hareby certify that the infarmatian supplied with this fitng does not gualify for the exernptions contained in Chapler 119, Florida Statutes. f further cestfy that the imfcrmation
indwsated cn this repart of supplemental teport s wue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer qf direclor
of the corporation ar the racelver or ruslee empowered to sxecute this report as required by Chapter 607, Florida Statuies, and that Ty name appears i Bck oo SikScTT

changad, ar an an attachment witl an address, with all other hkg smpowered.

SIGNATURE: Deaa1oZis. ore . Aee_ V5 1 wstrmme ym, /1€, 3-r86-8¢

. T

3255y =So8r

e FET_




